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THE PRESENT STATUS OF THE EFFECT OF ORGAN EXTRACTS ON THE 
CONTROL OF BLOOD PRESSURE®* 


BY W. J. MACDONALD, M.D., F.A.C.S., AND T. C, BURNETT, M.D. 


I wisn first to express my sincere appreciation 
of the honor conferred upon me by an invita- 
tion to address this Society tonight, not only 
for myself but for my various co-workers and 
collaborators. The day. of individual research 
is fast passing, and results to-day are usually 
obtained by the closest kind of team-work. In 
this I have been singularly blessed. 

My first co-worker, Dr. A. B. Whytock, who 
was associated with me in my practice, rendered 
great assistance during the first stage of this 
investigation. It was he who reviewed with me 
much of the literature, who assisted me in 
the preparation of the first extracts of the liver 
in my own laboratory, and who with me first 
tested their toxicity by intravenous injections 
in eats. 

To the staff of Western Ontario Medical 
School, and especially to Doctors James and 
Laughton, I wish to express my appreciation 
for the facilities afforded me in London. Dur- 
ing the month of October, 1924, Dr. James and 
Dr. Laughton collaborated with me in a re- 
search on Carcinoma. During this period I 
had conversation with Dr. James in which he re- 
lated his personal experience of the previous 
January, when he found that with an extract 
of the liver he could reduce to normal in a 
shorter time than usual, hypertension in the rab- 
bit produeed by epinephrin and other pressor 
substances. 

{t is now almost a year since Dr. Mullin of 
Hamilton gave his first assistance, and his help 
since that time has been on many occasions 
very valuable. <A little later the MeGregor-Mow- 
bray Clinie of Hamilton placed at my disposal 
their research laboratories including their ful!- 
time biochemist, Mr. W. M. MeDonald, and here 
much of the earlier hard work was earried on. 
To ‘hose elinicians who assisted so well with 
(he clinieal tests, Doetors Tiee, Park, MeGhie. 
armer and Bertram, I am very grateful. Mr. 
l’. !. Dalley of Hamilton, who has always been 
in‘orested in medical research, supplied the 
funds for a part of this early investigation, 
thereby rendering very material assistance. 


. Add ress delivered before the Suffolk District Medical Society, 


‘ston, Mass., January 6, 1926. 


To Dr. John R. Williams of Rochester I am 
deeply indebted for his timely advice in the 
early stages of this investigation, and also for 
his assistance in making clinical observations 
which have been of great value. 


Since going to the University of Toronto 
I have received on every hand the heartiest 
cooperation. Professor Macleod of the Depart- 
ment of Physiology, with his wide experience in 
the field of research, has rendered invaluable as- 
sistance. He has now supplied two Fellows in 
Physiology, Mr. I. L. Chaikoff and Mr. Ross 
White who are associated with me in a study 
of the physiological effects produced in lab- 
oratory animals by the extract. Professor Fitz- 
gerald, Director of the Connaught Laboratories, 
has undertaken with the assistance of Doctors 
C. H. Best, D. A. Seott and Mr. K. L. MeAlpine 
to manufacture, purify and supply a sufficient 
quantity for us to earry on our physiological 
investigation. 

To each of these gentlemen I wish once again 
to express my sincere appreciation for their en- 
couragement and incentive to earry on during 
a long and somewhat trying period. 

At the May meeting of the Ontario Medical 
Association presented a summary of clinical re- 
sults obtained in a series of thirty-three test 
cases of Arterial Hypertension, treated by ex- 
tract of the liver’. 

It has for a long time been a matter of com- 
mon knowledge that extracts of many internal 
gland tissues, exert a powerful though tempor- 
ary depressor action. As far back as 1891 Hei- 
denheim’ records the results of successful blood 
pressure lowering experiments with extracts 
from the following bodies :—muscele of crayfish, 
heads and bodies of leeches, bodies of mussels, 
gut and liver of dogs, peptone and egg albumen. 
In 1895 Oliver and Schafer*® found that watery 
or glycerine extracts of the thyroid and the 
spleen markedly decreased blood pressure. Halli- 
burton* in 1900 demonstrated that saline ex- 
tracts of nervous tissue gave a fall in blood pres- 
sure when injected into the vein of normal an- 
imals. Osborn and Vincent® also in 1900 found 
that extracts of nervous tissue produced a fall 
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in blood pressure, and that the depressor sub- 
stance was soluble in normal salt solution, al- 
cohol and ether. Bayliss and Starling® observed 
that acid extracts of mucous membrane and mus- 
cle tissue contained a substance which caused 
a fall in blood pressure. Vincent and Sheen’ 
in 1903 prepared extract of the spleen, muscle, 
intestine and nervous tissue. On intravenous in- 
jection the effect observed was a moderate tem- 
porary rise followed by a fall in pressure. Boil- 
ing tended to destroy the pressor substance. 

In 1909 Bingel and Strauss* found that a 
saline extract of the liver, testis, pancreas and 
brain always gave a fall in blood pressure. Popi- 
elski® in 1909 made blood pressure observations 
with extracts from the _ intestine, brain, 
pancreas and thymus of eats and dogs and con- 
cluded that they contained a depressor substance 
which he termed vaso-dilatin. 

Miller and Miller’? in 1911-12 prepared ex- 
tracts from the parathyroid, thymus, cerebrum, 
cerebellum, spinal cord, liver, kidney, pancreas, 
prostate, ovary and testis and invariably found 
that the intravenous injection into dogs pro- 
duced a temporary fall in blood pressure. Abe! 
and Kubota'! in 1919 extracted from the liver of 
a dog a very powerful depressor substanee. The 
liver was cut into small pieces and boiled for 
fifteen minutes and the extract purified by 
means of mereurie chloride, phosphotungstic 
acid and chloroform, and when injected into a 
eat caused a marked fall in blood pressure. They 
concluded the active principle was histamine. 

The present study of the effect of organ ex. 
tracts on blood pressure is the result of an ob 
servation made during the course of a clinica! 
study on Carcinoma. An article by Killian and 
Kast'? had been read with much interest. In 
this they showed that in eighty per cent of 
eases of internal carcinoma there is a definite 
increase of uric acid in the blood. A short 
time later I read with equal interest the ex- 
haustive study of Mann and Magath** on the 
effect of total removal of the liver in the dog. 
One of their outstanding observations was 
that blood urie acid mounted steadily until 
death. The idea occurred that if blood urie 
acid is present in excess in carcinoma, and if it 
is also present in excess in the hepatectomized 
dog, the liver may contain or secrete some sub- 
stance which controls urie acid in the blood. The 
idea also occurred that this uricacidemia may 
be the medium in which malignancy will flour- 
ish, and being caused by the absence of some 
substance contained in the liver, or an inter- 
nal liver secretion, that if this substance or se- 
cretion could be recovered for therapeutic use, 
the medium in which the carcinoma is growing 
may become unfavorable and malignancy there- 
fore partially controlled. 

Tn order to test this idea clinically I chose two 
malignancies, one a man of fifty-six with carci- 
noma of the pancreas, and the other a young 


man of thirty-eight with an inoperable retroperi. 
toneal growth. Daily subcutaneous injections 
of an extract of the liver were commenced in 
the early part of November, 1924, on the first 
case—pancreatie carcinoma. In the second case 
—retroperitoneal growth—treatment was com- 
menced on December 6th, 1924. 

In December I had drawn to my attention e 
paper by Fishberg'* in which he observed that 
essential arterial hypertension is usually accom- 
panied by an increase of uric acid in the blood, 
and that there is frequently no tendency to 
subsequent retention of urea in the blood, and 
no development of uraemia. These cases in 
which the uric acid content of the blood is high, 
he says, are shown to suffer from the direct con- 
sequences of circulatory strain such as myocar- 
dial insufficiency. He believes that primary uriec- 
acidemia is the result of soime metabolie change 
which is fundamental, and can only be con- 
trolled by the correction of this change in metab- 
olism. Fishberg’s observations were entirely 
new to me. I was at the time using a liver ex- 
tract in an endeavor to reduce blood uric acid 
in a ease of carcinoma; Fishberg’s paper dealt 
with hyperuricaemia in hypertension; in the 
above mentioned ease treated with the extract 
I had noticed a fall in blood pressure, and ac- 
cordingly tried to reduce in hypertension, the 
hyperuricaemia I was trying to reduce in ear- 
cinoma. The first clinical test of liver extract 
in hypertension was made on December 18th, 
1924, and the results obtained were so encour- 
aging as to invite observation in further cases. 
The second case was commenced on December 
25th. Here also positive results were obtained. 
Since these preliminary tests were suggestive, I 
decided to use the material on individuals known 
to be suffering from persistent and longstand- 
ing hypertension, and observations were accord- 
ingly made on thirty-three hypertension pa- 
tients, carefully chosen to inelude only the es- 
sential cases. At this stage no case showing 
evidence of any renal or cardiac involvement 
was accepted. In this clinical investigation I 
had associated with me six collaborators who 
each made their independent observations an‘ 
whose results are included in the thirty-three 
eases reported. 

As the effect of liver extract upon blood pres- 
sure was first observed clinically in the course 
of a study of an entirely different hypothesis, 
it became necessary to at once initiate a series of 
animal experiments to ascertain its physiological 
action, to purify the product, and to assay the 
dosage. When this experimental work was un- 
dertaken, I was joined by Dr. T. C, Burnett, as- 
sociate professor of physiology in the Univer- 
sity of California, and together we have car- 
ried on these further investigations in the lab- 
oratory of Professor J. J. R. Macleod, Depart- 
men of Physiology, University of Toronto. This 
work is naturally slow in development. The 
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problems to be solved are many, and the dif- 
ferent phases are in the hands of various col- 
laborators. 

in the preliminary experiments various anaes- 
thetics were used, urethane, morphine, ether and 
barbitone among others. We have found ether 
and barbitone the most satisfactory in the dog. 
tarbitone in the dog produces a perfectly even 
anaesthesia, and is free from many of the draw- 
backs of the others. The most satisfactory 
method of administration we have found to be 
25 eram per kilo, dissolved in half saturated 
solution sodium earbonate and injected intra- 
peritoneally at body temperature. This will 
produce an exceedingly even anaesthesia lasting 
from eight to twelve hours. If found necessary 
to repeat at the end of that time, one half the 
dose will suffice. 

Rabbits were chosen for our first experiments 
and in this preliminary series twenty-eight ob- 
servations were made. In all these rabbits, Ure- 
thane Anaesthesia—25 per cent solution, 5 e.c. 
per kilo body weight injected intraperitoneally 
—was used exclusively. The extract was in a 
erude state, and all injections were given in 
the jugular vein. We had at that time no 
method of assaying the dosage, consequently 
many overdoses were given with a resulting re- 
duction in blood pressure to zero, and death of 
the animal. All kymographie records of the 
variations of blood pressure in the carotid artery 
have been taken by means of the mereury man- 
ometer, and may be summarized as follows :— 


Protocols with urethane alone: 


1. Group A. In twenty-one rabbits the pressure 
gradually fell to zero, and the animal died in 
an average of two hours and ten minutes. 

2. Group B. In five eases there was an aver- 
age fall of 35 mm., the average pressure at 
commencement being 105 mm., and in three 
hours and forty minutes 70 mm. when the 
experiment was stopped. 

3. Group C. In two eases there was no ap- 

preciable alteration. There was a slight pri- 

mary fall which quickly recovered, and in an 
average of three hours and ten minutes the 
pressures were the same as at commencement, 

%> mm, 


All experiments on rabbits have now been dis- 
continued because of their unreliability. Al- 
though it is realized that the observations on 
rabbits are intrinsically not of real value, they 
were nevertheless most useful if the early stages 
Ol tis investigation since they demonstrated 
tha’ the depressor substance of the extract acts 
on ‘se normal blood pressure as well as in hy- 
per'-nsion. This indieated that its effeet on lab- 
ora’ory animals could furnish a basis for its 

Oy results in dogs have been more uniformly 
Salis'actory. The anaesthesia was more con- 


stan’. barbitone being used exclusively in the! 


first series. The position of the dog had little 
or no effect on the results, the extract was used 
in a much purer form, and the majority of in- 
jections were given subcutaneously. In the first 
series thirty-five dogs were used, and in only two 
did an overdose result in death. 


Experiments with barbitone alone :— 


1. Group A. In two dogs the pressure gradu- 
ally fell until the animal died, the average 
time before death being four hours and nine- 
teen minutes. 

2. Group B. In twenty-nine dogs having an 
average pressure of 124 mm. there was an av- 
erage fall of 36 mm. in six hours and ten 
minutes. 

3. Group C. In four dogs there was no appre- 
ciable alteration. There was a slight primary 
decline which however quickly recovered and 
in an average of five hours and thirty-five 
minutes the pressures averaged the same as 
at commencement, 125 mm. 


Although the extract in the following experi- 
ment was given intravenously, the details are 
given since they illustrate the immediate fall in 
blood pressure, as well as a more prolonged fall 
which only oceasionally oeeurs following intra- 
venous injection. 


TypicaL Doc 


EXTRACT 
June 25, 1925. Dog No. 8. Series “A.” 
Male. 20 Kilos. 
Ether for inserting 
earotid canula. 
Barbitone .25 grams 
per kilo intraperi- 
toneally. 
Time B. P. 
9:15 A.M. 144 
9:45 142 
10:06 142 2 c.c. extract intrave- 
10:08 70 {nously 
10:15 100 
10:36 132 
10:56 128 2 c.c. extract intrave- 
10:59 36 [nously 
11:20 92 
11:40 100 
11:42 100 2 ec.c. extract intrave- 
11:45 40 [nously 
12:37 P.M. 104 
2:00 120 2 c.c. extract intrave- 
2:03 52 {nously 
2:20 80 
2:33 88 
4:10 92 
5:30 96 
6:00 98 
10:12 100 125 grams barbitone 
per kilo injected in- 
traperitoneally 
11:10 82 
June 26 12:20 A.M. 84 
3:30 88 
5:00 84 ' 
8:15 84 At this time the dog 


was in good condi- 
tion and was de- 
stroyed. 
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TypicaL Dog 


Nov. 17, 1925. Dog No. 11. Series “B.” 
Male. 13 Kilos. Ether. 


Extract I. T. M. 


Time B. P 
1:15 P.M. 134 
1:30 132 
1:50 136 2 cc. extract intra- 
2:30 126 [muscularly 
3:00 120 
4:00 102 
Nov. 18 9:13 A.M. 106 2 cc. extract intra- 
9:30 98 {muscularly 
10:05 98 
10:40 96 
11:40 96 
12:50 74 


we may obtain the prolonged fall observed from 
the administration of extract of the liver. 

Witte Peptone administered intravenously ix 
two dogs also caused a fall in the same manner 
as the extract. 

1. Effect of extract administered intravenously. 
There is an immediate perpendicular drop 
in blood pressure with usually a complete 
recovery in from one half to two minutes. 

2. Effect of extract administered intramuseu- 


larly. 


The fall in blood pressure commences in 
from three to ten minutes with recovery in 
from one to several hours. 


Showing effect of extract on same dog on two consecutive days. 


Our experiments with cats under ether have 
been very satisfactory. In the last series twenty- 
seven were used with an almost uniform fall in 
pressure. 


Typicat CAT EXPERIMENT 
Nov. 19, 1925. Cat No. 21. Ether. Extract. 


Time B. P. 
12:15 P.M. 124 
12:30 128 
12:38 130 1 cc. extract intra- 
1:05 126 {muscularly 
1:25 114 
1:46 92 
2:45 76 
3:50 84 
4:50 74 Cat destroyed 


One important problem to be solved was 
whether this depressor substance was confined to 
the liver, or was also present in other tissues. 
Extracts were accordingly made from the kid- 
ney, pancreas, thymus, spleen, lung, heart and 
blood. On intravenous injection of these extracts 
there was observed an immediate fall in blood 
pressure followed by prompt return to the nor- 
mal. <A series of experiments is now under way 
to ascertain whether with any of these extracts 


Intramuscular injection given each day. 


3. Effect on kidney volume. 


Kidney volume tracings follow very closely 
the variations of blood pressure. 


4. Effect on uterus horn of virgin guinea pig. 


The horn of the uterus of a virgin guinea 
pig was suspended in a Fleisch solution. 
The presence of .002 ¢.c. of the extract in 
30 ¢.c. of solution caused a marked contrac- 
tion. Using as a standard that amount 
of histamine which gave a sub maximal 
contraction of the uterus horn, an attempt 
was made to assay the extract. We found 
on repeated occasions that 1 mg. of his- 
tamine was equivalent to 1 ¢.c. of the par- 
ticular batch of extract used for this deter- 
mination. 


5. Effect on heart. 


The rabbit’s heart was perfused by Locke's 
method in which 100 ¢.c. of perfusion fluic: 
were made to circulate repeatedly throug! 
the heart. The extract is not toxic to the 
heart in the concentration of 0.2 c.c. 1» 
100 ¢.c. of the perfusion fluid. Immetl'- 
ately following the injection of this amoun‘ 
of extract there is an increase in the rat¢ 
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and amplitude of the heart beat accom- 
panied by a marked decrease in the coron- 
ary outflow. The beat then becomes slow 
and irregular, due probably to a constric- 
rion of the coronary arterioles leading to 
an insufficient supply of perfusing fluid to 
‘he heart tissue itself. This is not a pro- 
longed effect, the heart recovering from 
10 te 30 minutes after injection of the ex- 
tract. The coronary outflow at this time 
also inereases, and the heart seems to beat 
normally in spite of the fact that the ex- 
tract is still present in the perfusion flui1. 
Histamine when injected in the concen- 
tration of 0.2 mg. in 100 ¢.c. of perfusion 
fluid brings about similar changes in the 
heart, namely, an immediate increase in 
the rate and amplitude of the beat, a de- 
erease in the coronary outflow, and later a 
slowing of the beat from which the heart 


Histamine 


0.2 mg. in 100 c.c. 
of perfusion fluid 


Extract 


0.2 c.c. in 100 c.c, 
of perfusion fluid 


Time Rate Flow Time Rate Flow 
10:00 100) 6 12:20 88 7 cc. 
10:00 0.2 c.c. extract 12:24 0.2 mg. hista- 

10:03 140 1 c.. 12:26 146 [mine 
10:05 78 1 ce. 12:27 140 2 
10:07 72 1c... 12:28 100 2 ce. 
10:10 40 12:30 44 2c.c 
10:15 78 4 cc. 12:33 70 4 ce. 
10:20 120 6 ce. 12:53 132 7 ce. 
10:30 120 8 ce. 1:05 130 7 ce. 
10:45 125 6 ec... 2:20 120 6 ce. 


11:25 120 8 ee. 


recovers. The effect of the extract on the 
isolated loop of intestine is quite marked. 
The injection of 0.05 e.c. of the extract 
into 30 ¢.e. of Locke’s solution surround- 
ing the loop of intestine causes a slight 
decrease followed by a marked increase in 
both tone and rhythmie contractions of 
the intestine. With 0.25 mg. of histamine 
somewhat similar effects are produced ex- 
cept that the decreased tonus and rhyth- 
mie eontractions immediately following 
the injection of the extract is entirely ab- 
sent. 
Lethal effeets, 


The lethal dose of the extract has been 
studied on the rabbit, cat, guinea pig and 
mouse, and appears to be in direct propor- 
‘on to the amount administered and the 
weight of the animal. To illustrate :—In- 
venous injection, The saphenous vein of 
vuinea pig was carefully dissected out 
ad .2 ee. of extract injected. Convulsive 
-ovements immediately set in accompanied 
increased respirations and gasping. 
‘ere was marked difficulty in breathing. 
sree minutes after the injection the ani- 
. | died. Post mortem examination showed 

/ abnormality of the heart. There ap- 
sred to be some congestion in the 


splanchnic area and the lungs showed evi- 
dence of distension when compared with a 
normal guinea pig killed as a control. An- 
other guinea pig weighing the same as the 
first was injected with .25 mg. histamine 
intravenously. Convulsions and gasping 
followed and the symptoms of the first 
guinea pig, as far as we could judge with 
the naked eye, were exactly reproduced, 
the animal dying in the same time. Post 
mortem appearances were similar. 
Intramuscular injection. A rabbit weigh- 
ing two kilos was given an injection of 
1 ¢.c. in the muscle at 11 o’clock and at 12 
o’clock two more ¢.c.’s were administered 
in the same manner. The animal died at 
2:30 P. M. Loss of control of the hind 
legs became apparent approximately one 
hour before death. Post mortem exam- 
ination showed no abnormality in any or- 
gan. A guinea pig weighing 450 grams 
was injected with .2 ¢.c. of extract subeu- 
taneously at 10 A. M. and at 11 A. M. it 
was given a subsequent .4 ¢.c.’s. Thirty- 
five minutes later the animal showed evi- 
dence of oncoming loss of control of the 
hind legs. It was found dead the next morn- 
ing. The lethal dose can be definitely es- 
tablished. 


A study of the independent effects of extract, 
of histamine, of cholin and of histamine and 
cholin combined, in the presence of ether, were 
made on a series of eight rabbits. That is to 
say, the eight rabbits were divided into four 
pairs, and each pair put under ether anaesthesia. 
After being deeply anaesthetized for fifteen min- 
utes the first pair were injected subcutaneously 
with 2 ¢.e. of the extract; the second pair sub- 
cutaneously with 1 mg. of histamine; the third 
pair with .1 gram of cholin and the fourth pair 
with a combined dose of 1 mg. histamine and .1 
gram cholin. Following these injections the rab- 
bits were kept profoundly under ether for one 
hour. No ill results developed and the following 
day the experimeent was repeated on the same 
animals. Again no ill results appeared, and we 
consequently feel the toxicity is not increased in 
the presence of ether anaesthesia. 

7. Effeets on skin. 


When rubbed into the skin, the extract 
produces a definite weal, somewhat round 
in outline and not differing from that pro- 
duced by histamine. 
8. Anaphylaxis. 

On three successive days four white mice, 
one white rat and one rabbit received sub- 
cutaneous injections of the extract. They 
received respectively .05 ¢.¢., .3 ee. and 
le.e. Seven days later they were again in- 
jected. None of the animals showed any 
visible change. In still another ten days 
the rat was again injected. No effect was 
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produced and the animals are still alive 
and normal. 


9. Methods of Assay. 


Two methods are used to assay the extract, 
both based on its comparative action with 
histamine. In the first method employed, 
advantage is taken of the fact that the 
intravenous injection of the extract in the 
etherized cat produces an initial fall in the 
blood pressure which can be compared in 
magnitude with a similar fall when his- 
tamine is injected intravenously. In the 
second method, suggested by Dr. C. I. 
Best. the effect of the extract on the iso- 
lated horn of the uterus of a virgin giunea 
pig is compared with that of histamine. We 
have chosen as the unit of extract that 
amount which on intravenous injection will 
produce an initial fall in blood pressure in 
an etherized cat equivalent to that pro- 
dueed by 1 mg. of histamine. 

Comparison or THE INtTIAL Fant. Propucep ry Liver 


Extract ry Histamine IN Eruertzep Cats IN 
Wuicen Vact Were Cur 


Frequent chemical analysis by Seott, Best 
and McAlpine having definitely proven the pres- 
ence of both histamine and cholin, a series of 
experiments was undertaken to ascertain oy 
animals under ether the effect of these two sul. 
stances both singly and in combination. On in. 
travenous injection in rabbits, eats and dovs. 
both histamine and cholin show results which 
are both uniform and constant. In each there 
is a sudden perpendicular drop with recovery 
to above normal in from one-half to two minutes. 
depending on the amount injected, and the rate 
of injection. On injection of a combination 
of the two, the fall is slightly greater. In less 
than two minutes the pressure is usually back 
to a level higher than the point where the in- 
jection was given, and in no instance has there 
been a subsequent fall. 

The effect intramuscularly is somewhat differ- 
ent. With both histamine and cholin the pres- 
sure begins to fall within three to seven minutes, 
and with each it returns to the normal level in 
less than half an hour. The effect of the two in 
combination produces a fall commencing in from 


Extract | three to five minutes which reaches its maximum 
— in approximately an hour, and returns to the 
; on original level in from two to two and a half 
Hista- | hours. The maximum fall is much greater than 
Date Histamine Extract Extract mine | the combined effect of the two administered sep- 
Dose Fall Dose Fall arately. 
mz. mm. cc. mm 
Oct. 2 15. No. 12 TypicaL C 
O01 14.5 
o1 1%. Nov. 18, 1925. Cat No. 17. Ether, Histamine+Cholin. 
Oct.5 001 7. 0025 9. No.12 2.5 I. T. M. 
001 8. 
Time B. P 
Oct. 5 001 002 = «8. No. 12 10:00 A.M 114 
001 9. 002 7. 10:15 114 
001 = 8. 002 6. 10:30 116 Histamine 1 mg. 
Oct.6 .001 195  .005 19.5  No.12 Cholin .1 gm. cularly 
001 245 .005 17.5 11:00 106 
Oct.6 005 6 005 4 Nol2 lee. 13:00 104 
1:00 P.M 104 
Oct.14 .04 24 05 17.5 No. 12 lec 1:15 118 
100, . 
to 
+ 
% +o, By & 


Effect of extract intramuscularly on the etherized cat. 
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lilustrating the combined effect of histamine and cholin given intramuscularly. Pressure returns to original level in 


less than three hours. 


On the suggestion of Dr. H. H. Dale of the 
Nationa! Researeh Council of London, England, 
a few experiments have been made to ascertain 
the combined effect of histamine and cholin 
clinically. Three of our clinical test cases, those 
in whom we had previously produced by the 
extract a definite fall in pressure, were chosen. 
The nature of the experiment, and its objects 
were explained to them and their consent ob- 
tained. Many times the amount of these two 
substances contained in the extract was used, 
and the following observation made: 


Cases tested—3. 


Average systolic before liver extract... — 
Average systolic after liver extract... ... 135 
Average fall after liver extract... . 87 
Average diastolic before liver extract... .. 106 
Average diastolic after liver extract... .. —_—s 
Average fall after liver extract... 


Two of these patients had received no liver 
extract for several months and their pressures 
were consequently back to the original 
level. The other two had received more recent 
treatment. 


Average systolic before histamine and cholin..... 174 
Average systolic after histamine and cholin.......... 183 
Average rise after histamine and cholin 9 
Average diastolic before histamine and cholin.... 104 
Average diastolic after histamine and cholin..... 105 
Average rise after histamine and cholin... 


i: will thus be seen that whereas following 
aclintnistration of the extract there was in the 
systole pressures, an average fall of 57 mm., 
there was with a ecombintion of histamine and 
cholin an aetual rise of 9 mm. on the average. 
'n the diastolie pressures a 12 mm. fall follow- 
ing the extraet beeame a rise of one mm. on 


the overage following a combination of histamine 
and cholin. 


fhe pharmacological effects of the extract, and 
of solutions of histamine are as nearly as can ba 
judged, practically the same. This is most evi- 
dent in their action on arterial blood pressure 
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Illustrating the effect of the extract in clinical essentias 
hypertension, March 11-30, 1925. 


in the etherized dog and eat, and on involuntary 


1| musele such as the uterus strip. There is also 


close similarity in connection with the effects on 
the skin reactions, the intestinal strip, the is- 
olated mammalian heart, and, when very large 
doses of the extract are given, in the lethal ef- 
fects. The effects on blood pressure and the 
uterus strip are so closely similar that it has been 
found convenient, for the present at least, to 
base the assay of the extract on its histamine- 
like action on the blood pressure, and so far as 


it has been possible to judge, the comparative ef- 
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fects of dfferent extracts in .terms of histamine 
was parallel with their therapeutic value in re- 
ducing the blood pressure in clinical test cases of 
hypertension. The blood pressure is however 
only temporarily lowered after intravenous in- 
jection of histamine, whereas a characteristic 
fea‘ure of the extract when given intramuscular 
ly, is the prolonged effect in relieving hyperten- 
sion. This raises the question as to whether his- 
tamine given in a similar manner may not also 
have a prolonged effect. In doses up to 1 mg. 
this is not the case, the greatest degree of low- 
ering occurring in about 20 minutes, the norma! 
being regained well within an hour, whereas 
with doses of extract, which as far as can be 
judged from chemical analysis, could not con- 
tain anything like this amount of histamine, the 
blood pressure may remain depressed for sever- 
al hours. This indicates that the extracts must 
contain other depressor substances which as- 
sist the histamine effect. As a matter of fact 
cholin was early recognized as a constituent of 
the extract, and it is possible that other amines 
are present as well. In any case there seems 
to be sufficient evidence to show that although 
the extracts give histamine-like effects on lab- 
oratory animals which run parallel with their 
therapeutic action in hypertension, there is some 
other depressor substance present to which their 
main clinical value is due. It is recognized that 
the chemical methods for the detection and es- 
timation of histamine in organ extracts are not 
entirely dependable, but in face of the numerous 
unsuceessful trials which have been made by 
various methods to identify its presence in the 
extracts, in any such quantities as would cause 
a prolonged lowering of blood pressure, such as 
is obtained by one or two c.e. of extract, it seems 
safe to conclude that it is not mainly responsi- 
ble for the effects. 

Both the toxicity tests on laboratory animal; 
and the effects of the extract on the isolated 
heart have not revealed any unfavorable action 
which would contradict their repeated injection 
into man. Repeated injections at intervals 9f 
several days have not brought out any anaphy- 
lactic-like reactions. 

As this investigation is as yet only in an early 
stage it would be premature to form any defi- 
nite conclusions, but I would like to summarize 
the. work to date as follows: 


SUMMARY 


1. An extract of the liver has been obtaine. 
which possesses the property of reducing to 4 
certain extent essential arterial hypertension. 

2. It is quite possible—even probable—tie 
active principle of this extract may be recov- 
ered from other body organs and tissues. 

3. This extract contains no protein. 

4. This extract contains no peptone. 

5. This extract contains histamine in rela- 
tively small quantities. 

This extract contains cholin in relatively 
large quantities. 

7. It is quite possible the effect produced by 
a proper combination of these two substances 
may be responsible for the lowering of pressures 
noted in both laboratory animals and in clinical 
cases. 

8. It is more probable, however, that because 
of the much greater effect produced by a given 
quantity of the extract, than can possibly be ob- 
tained by the injection of even many times the 
quantity of histamine and cholin contained in 
the said quantity of extract, the result is due 
to an unknown substance, or that this unknown 
substance may activate either the histamine or 
cholin or both. 

9. Intramuscular injection is much more ef- 
ficacious than intravenous. 

10. The extract is much more effective in hy- 
pertensive than in normal cases. 

11. We have as yet no method of determin- 
ing our selection of cases for treatment. 

12. Whereas our method of assaying this 
present extract in units is definite, we have as 
yet no method of determining the dosage in 
units to any given case. 
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CANCER IN MASSACHUSETTS 


By Dr. Joun H. Nicnors, Chairman; Mr. Frank W. Goopuvue, Dr. E. CHampron. 
Dr. Grorce H. Biartow, Secretary; 


Committee Appointed by the Departments To Make This Study 
Anp Dr. Herpert L. Lomparp, Field Agent 


In compliance with a legislative resolve, The; fare made an investigation in the Summer an ! 
Departments* of Public Health and Public Wel-| Fall of 1925 on the cancer situation in Massa- 


*This report is from the Departments of Public Health and 


Public Welfare. 


chusetts. The investigation embraced a persou- 
al survey of selected cities and towns; question- 
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naires to every physician, overseer of the poor, 
and hospital in the state; the publication of 
letters in the lay press calling attention to the 
investigation and requesting information and 
suveestions from interested persons; the inves- 


tics ion of the personal habits of certain cancer 
patients; the collection of statistical data from 
th» original death records and other forms; a 


stucy of the pathological records of the Har- 
var! Caneer Commission; and interviews and 
correspondenee with persons informed on the 
subject. While the report of the study can be 
found complete in House Document No. 
the signifieant findings are here summarized. 
The statistical study showed that cancer of 
all forms and all ages over thirty has been on 
the increase since 1850, and is still increasing 
(see Chart No. 1). The rate among females has 


Massechusetts i850- 1920. 

been consistently higher than that among males. 
The male trend has been going upward at a 
consiant rate throughout this period. The fe- 
male rate, however, while still increasing, is do- 
ing so much less rapidly than formerly. There 
have ‘wen two apparent breaks in the trend, one 
in 1860 and again in 1880. There is a possibil- 
ity that a third break occurred in 1915, but this 
cannoi be positively determined for several 
years The eancer rate among females is high- 
er tion among males, but the one is increasing 
at a vate less than the other. 

Wh un caneer rates by age groups are ob- 
taines’, ihe change taking place in the female 
trend is more striking (see Chart No. 2). In the 
younc-r age groups, the trends are much less 


steep than in the older groups. There has been 
no apparent break in the trends of the age 
groups over sixty, but those under sixty show a 
decided change being less in each lower age 
group, until in the 30 to 39 group, the cancer 
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among fermcies. Mossechusetts 1850 - 1920. 
death rate has been practically stationary since 
1890. Among the males, the flattening of the 
curve in the yeunger age groups is not marked 
(see Chart No. 3). There is, however, a slight 
indication that the 30-39 group has begun to 
flatten, but the other groups as yet give no in- 
dieation of doing so. These findings open up a 
field of speculation as to the causation of this 
behavior of the trend. It may indicate that the 
maximum rate has about been reached, since a 
similar phenomenon has been noted in other 

diseases. 

Massachusetts has the highest death rate from 
cancer of any state in the Registration Area. 
when proper adjustments are made for age and 
sex. The average adjusted death rate from can- 
cer for 1920, 1921 and 1922 for Massachusetts 
was 98.4 per 100,000, while for South Carolina, 
the state having the lowest rate, it was 48.9. 

The report of deaths among public depend- 
ents in almshouses shows that the percent of 
public dependents who die of cancer is lower 
than that of the general population of the same 
age distribution. It is not known whether this 
is a real difference, and that public dependents 
are not as susceptible to cancer as others, or 
whether the overseers of the poor in towns and 
cities are failing to meet their share of the can- 
eer load. In the institutions for the insane in 
Massachusetts, there are far fewer cancer deaths 
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than among the general population of the same! The mean duration from the onset of the 


age distribution. Again, it is not known whether 
this is a real difference or not. Theoretically, 
at least, it has been suggested that there may 
be something inherent in the makeup, mode of 
living, or institutional regime of thie mental 
ease which inhibits cancer. On the other hand 
there may be elements of selection in this group 
of eases, which if allowed for, would increase 
the rate. 
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Studies have been made of the duration of 
cancer. Operated and non-operated cases have 
been analyzed separately, and the operated 
eases have been sub-divided, showing the dura- 
tion before and after operation. 

The average mean duration of all types of 
cancer for 1921, 1922 and 1923 is 22.8 months 
for the operated eases, 20.0 months for the non- 
operated, and 19.6 months for those cases where 
it is not stated whether or not an operation was 
performed. 

Operated cases live on the average nearly 
three months longer than the non-operated 
cases. If the operated cases did not include 
those that die as a result of operation, among 
which are the poor operative risks, the average 
duration for the survivors would be longer. 
Skin cancers give a greater interval in duration 
between the operated and the non-operated can- 
cers than any other type, while the male geni- 
tals give the least, the duration of the non- 
operated cases being greater than the operated 
The average duration for cancer of all types, 
both operated and non-operated is 20.8 months. 


symptoms to the time of operation is 10.5 
months. Skin cancers have the longest dura- 
tion, with stomach and unspecified the least. It 
is surprising to note that cancer of the stomach 
comes to operation earlier than cancer of the 
bueeal eavity, breast, and skin, all of which 
should be more easily recognized. The mean 
duration from operation to death for all forms 
of cancer is 9.8 months. Cancer of the breast 
has the longest duration, with cancer of the 
stomach the shortest. 


In the early part of the study, it was asked 
whether cancer was equally distributed through- 
out the Commonwealth and whether certain 
localities were more afflicted with the disease 
than others. It was known that many died in 
Boston from eancer but as Boston is a large 
medical center, this did not answer the ques- 
tion. Accordingly, every cancer death in the 
years 1902, 1912, 1921, 1922 and 1923 was re- 
ferred to the place of residence and classified. 
These were so adjusted as to represent the can- 
cer deaths in each town and city as of the year 
1915. This arrangement was necessary in or- 
der to make use of the 1915 state census which 
gave the population of the individual towns 
and cities by age distribution. <A figure was 
then obtained for each municipality which 
would represent the number of cancer deaths in 
that municipality, if the state eaneer rates for 
all age groups were applied to the respective 
groups. From these figures, an adjusted can- 
cer death rate was obtained. Cities of varying 


densities of population were then grouped to- | 


gether and a mean density, a mean cancer rate, 
a median density and a median cancer rate were 
obtained. The logarithm of the density was 
plotted against the logarithm of the rate (see 
Chart No. 4). This shows that cancer increases 
in Massachusetts with the density of the popula- 
tion from the small rural communities to cities 
of a density around 4,000 per square mile, vary- 
ing from around 68, in towns of an average den- 
sity of 25 per square mile to around 110 in 
those over 4,000. From this point upward, there 
is no increase of cancer with density. It has 
been mathematically shown that from the small- 
est densities up to 4,000 persons per square mile, 
eancer follows Farr’s Law.* The towns were 
rearranged into two groups for each density. 
Towns east of Worcester County comprised one 
section, and Worcester County and the west, 
the other. It is shown that for all the smaller 
densities, the rates in the eastern section are 
higher than those in the western. There is, 
therefore, a slight tendency for the cancer rate 
to decrease from the eastern to the western part 
of the state, but a far greater tendency for it 
to decrease as the density of the population de- 

*Farr’s Law: The empirical relation discovered by William 


Farr between the death rate and the density of population, 


which is that the death rate is proportional to about the tenth 
root of the density. 
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ereases. In making this study it was necessary 
to dex. with the political units. Some towns 
have large areas, while most of the population 
is in » small congested district. Such a town 
would be expected to have a high rate and a 
low density. By grouping the towns of similar 
densities, this error has been lessened as far as 
possible, It would be advisable to make a more 
extensive study in which smaller units than the 
townships were used. If the results of such a 
study were found to agree with this finding, it 
might open up a field for further studies of the 
ceause of cancer. To ascertain what factors are 
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present in the least degree in small isolated 
communities, but increase progressively as the 
population becomes more dense would be a first 
step in this direction and might prove to be a 
profitable line of approach to the problem. 

Death records have been thoroughly studied 
to determine the extent of terminal hospitaliza- 
tion of cancer patients. In 1912, 20 per cent of 
all cancer deaths occurred in hospitals; in 1923, 
26 per cent, in spite of the considerable in- 
crease in the total number of cases. While the 
increase was not uniform, every county in the 
state showed improvement, and the rate of in- 
crease in terminal hospitalization for cancer 
cases was greater than the rate of increase in 
the disease itself. 

In order to gain a clear idea of the facilities 
for handling eancer, as well as to obtain sug- 
gestions from those interested in the problem, 
field investigations were conducted in nineteen 
cities ond sixteen towns throughout the state. 


The metropolitan area was handled as one city. 
These places were so chosen as to give a fair 
sample of the cancer situation throughout Mas- 
sachusetts. An attempt was made to learn if 
there was a need for more beds for inoperable 
eancer, if the supply of radium was adequate, 
if good diagnostic service was available, and if 
the volume of inoperable cases was increased by 
quacks. 


The survey shows that there is a great need 
for additional beds for cancer patients in the 
cities, while in the rural communities it is so 
slight as to be almost negligible. The average 
city hospital does not have a sufficient number 
of beds to care for chronic cases. It will ad- 
mit a cancer case for diagnosis or for an opera- 
tion, but when the disease is inoperable and a 
long period of invalidism is to be expected, the 
hospital is unable to retain the case because of 
the pressure of the acute cases. In the metro- 
politan area there are five hospitals where ter- 
minal cancer cases can be cared for. In ten of 
the cities surveyed, all the hospitals refused to 
admit terminal cancer. In three cities, they 
will care for a few. In one city, the hospital 
limits the stay to a six weeks’ period, while in 
one other city, the limit is two weeks. In only 
three cities of the group surveyed do the hos- 
pitals freely admit cancer cases. In the four 
towns which had hospitals, the policy is to ad- 
mit eases having no other place to go, but in 
one of these towns a six weeks’ limit is enforced. 

The need for additional beds is confined large- 
'v to the self-respecting individual of moderate 
means. It is very difficult for these people to 
obtain care commensurate with their financial 
status. The well-to-do are able to obtain care 
in either the private rooms of hospitals or in 
nursing homes. There are a number of nursing 
homes in various parts of the state where care 
can be obtained for $25.00 a week and over. 
This, however, does not include medical service. 
and the total cost is therefore considerably in 
excess of this figure. Nursing homes are of 
various types. Some are very good, while others 
are less satisfactory. None of these homes is 
equipped with X-ray or radium. 

West of Springfield, the cancer situation 
seems to be far less acute than in eastern Mas- 
sachusetts, and there is no apparent demand for 
additional beds. This can be explained by the 
more rural population and by the lower cancer 
rate in the western’ part of the state. 

Nearly all the physicians in the cities and 
large towns felt that there was a far greater need 
for hospital beds for all chronic incurables than 
for cancer alone. 

Radium is readily available in twelve of the 
nineteen cities surveyed and X-ray therapy in 
fourteen. Many cases are referred to Boston for 
these treatments. It was the almost universal 
opinion of physicians that patients needing 
radium could obtain it regardless of their finan- 
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cial situation. Several physicians expressed the 
opinion that it was not the lack of radium but 
rather its improper use that constituted the 
problem. are ample diagnostic facilities 
in the larger centers which ean readily serve all 
parts of the state. There are, however, a few 
physicians widely scattered, who are somewhat 
backward in their diagnostic and treatment 
methods. ‘This applies equally to urban and 
rural communities. It is difficult to estimate 
the number of physicians belonging to this 
class. The percentage as furnished by physic- 
ians in the various communities ranged from 4 
to 14. Simmons and Daland* reported that 14 
per cent of all cases in their study received 
poor advice from the first physicians consulted. 
There is no reason to believe that the percen- 
tage in Massachusetts will differ from that 
found in Pennsylvania by the State Cancer 
Commission,+ which was 10 per cent. 

There are a number of quacks who are prey- 
ing upon the cancer patient, promising a cure 
and extracting what little money he has. The 
number in Massachusetts is not large, according 
to the physicians, but a number of pathetic ex- 
amples of their work has been brought to our 
attention. 

The district nursing associations in Many 
cities are attending many cancer cases in the 
homes. In the cities where hospitals do not ad- 
mit terminal cases, the nurses state that they 
have a large cancer problem. Many individuals 
with cancer would be made more comfortable if 
more extensive nursing care were available. One 
physician felt that if nurses served their pa- 
tients throughout the twenty-four hours, his 
problem would be solved. He said his patients 
were unable to pay for two nurses, whereas most 
of them could afford one. Other physicians feel 
that the solution is to extend the visiting nurs- 
ing service. At the present time, the patient 
needing a hypodermic injection of morphine af- 
ter six P. M. is unable to get it from the dis- 
trict nurses as they are not available. If suf- 
ficient nurses could be employed to have night 
shifts as well as day shifts, the problem would 
be lessened in certain places. 

Of the 382 hospitals and institutions to which 
questionnaires were sent, replies were received 
from 165. About one-half of these stated that 
the questionnaire did not apply to them as their 
work was confined to some specialty and no ean- 
cer was admitted. The remaining seventy-eigh1 
furnished the information summarized in the 
report. Since these include the leading hos- 
pitals in the state, the information received is 
more significant than the number of replies in- 
(licates. The most important item is that show- 
ing that the hospitals are gradually assuming 
their share of the cancer load. The increase in 

*Simmons, Channing C., and Daland, Ernest M.: 


Cancer : 
Delay in Its Surgical Treatment. Boston Medical and Surgical 
Journal, 190:15-19, January 3, 1924. 


tReport of the Commission on Cancer of the State of Penn- 
sylvania, Atlantic Medical Journal, September, 1924. 


eancer admissions in hospitals has been far more 
rapid than has the number of cancer deaths in 
the state. This is not confined to operative 
eases alone, but includes also the terminal eases. 
The hospitals, however, are not caring for the 
terminal cases for a sufficient length of time. 
Those competent to judge state that four 
months might be the average period n 

to constitute adequate institutional care for 
terminal cancer patients of all types. Computa- 
tion of the number of beds needed for terminal 
cancer was made, using the most probable estim- 
ate for the variables which enter the calceula- 
tion; namely, that 30 per cent of all cancer 
deaths need an average duration of four months 
hospitalization considering the present duration 
of hospitalization to be 1.5 months. This gives 
a need for 340 beds. Assuming that this num- 
ber is adequate, the bed needs for each county 
have been prorated using the average cancer 
deaths of 1921, 1922 and 1923 as a basis. 


Average Per cent Number 
yearly of total of 
cancer cancer beds 
County deaths deaths needed 
Suffolk 1,190 25.5 87 
Bristol 375 8.1 28 
Plymouth 199 4.3 15 
Norfolk — 262 5.6 19 
Essex 569 12.2 41 
Worcester 483 10.3 35 
Hampden 299 6.4 22 
Hampshire 81 1.7 6 
Nantucket Nantk. 4 
Dukes 63 1.4 5{ Dukes 6 
Barnstable Barns. 4.0 
Franklin 63 1.4 5 
Berkshire 119 2.5 9 
Middlesex 954 20.5 69 
Total 4,657 99.9 340 


(Questionnaires were sent to every physician 
in the state and replies were received from 
about one-third of them. One-half of the doctors 
who replied had no eases in the period men- 
tioned. Many physicians whose specialties pre- 
vented their coming in contact with cancer pa- 
tients to any extent, returned the question- 
naires, often accompanying them with helpful 
suggestions. The number of cancer cases re- 
ported as being seen by physicans (3200) was 
about one third of the cases computed from the 
statistical study of death records to be alive in 
any four months’ interval (9300). Inasmuch 
as many physicians not seeing cancer patients 
returned questionnaires, and as one-third of the 
doctors replying reported one-third of the es- 
timated cases, it is felt that the answers re- 
ceived from the doctors’ questionnaires repre- 
sent a fair sample of the conditions existing 
throughout the state. About 23 per cent of can- 
cer patients, in the opinion of the physicians, 
will need hospitalization in the terminal stages. 
About one-seventh of the doctors have found 
difficulties in the past in obtaining this institu- 
tional care. 
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Wii’ ‘ew exceptions the doctors were able to 
obtain onsultation service. 

Fou. per eent of the physicians replied that 
they (a not have ready access to X-ray and 
radium therapy. As many of these doctors live 
in cities where radium and X-ray therapy are 
know: to be available, it is evident that in some 
of these eases the doctors do not make use of 
the hospitals furnishing the treatment, for one 
reason or another. 

To determine the extent that cults influence 
eancer and make inoperable cases which might 
have been benefited by earlier treatment, the 
doctors were questioned regarding the number 
of their patients thus affected. The opinions 
varied from none to nearly all. Many thought 
that the eults were the last resort of the inop- 
erable cases. While the number of physicians 
who felt the eults to be a menace was large, the 
majority were of the opinion that cults played 
only a very small part in the early stages of 
eancer, and that their influence was steadily 
decreasing. 

Patients with cancer are not receiving treat- 
ment in the early stages of the disease. A part 
of this delay is due to the patient, and a part 
to the doctor. The average time that patients 
with symptoms wait before consulting a phys- 
ician is eight months. This delay is found not 
only among the ignorant but also among those 
acquainted with cancer. One physician quotes 
the case of a nurse who concealed her cancer 
for two months, before she consulted a phys- 
ician. Until the average time between first 
symptoms and initial treatment is far less than 
eight months, satisfactory results cannot be ex- 
pected. That this interval is gradually grow- 
ing less is the opinion of 82 per cent of the doc- 
tors answering this question, while 16 per cent 
say it is the same, and only 2 per cent say it is 
greater. After the diagnosis has been made, it 
is often diffieult to convince patients that they 
need immediate treatment. A great many of 
them delay long after they have received proper 
advice. It is the opinion of a number of phys- 
icians who answered the questionnaire that a 
not inconsiderable part of the delay is due to the 
physician himself. Some of it is attributed to 
carel-ssness, some to ignorance and a small part 
to Viciousness. 

While the need for additional beds for ean- 
cer cass Was apparent, the Committee could not 
agree is to the best method for meeting the sit- 
uation. A part of the Committee felt that a 
state stituion would be the ideal solution; 
while . \ers were of the opinion that better re- 


sults \ ld be obtained by urging local hos- 
Pitals care for a few additional cases each. 
Tho \ .mmittee is agreed that the state should 
do mi) more than it is doing at present to 
Study -.4 care for cases of cancer. It recom- 
mens iat the Department of Public Health be 
empoy d to promote the extension of existing 


facilities for the care of cancer patients, and the 
education of the public to the necessity of prop- 
er treatment. 


This should inelude efforts directed toward 
the extension of local district nursing service to 
the end that through better care of terminal 
cases at home, the volume needing hospitaliza- 
tion may be diminished and the comfort of the 
patient during his last days may be enhanced 
through being able to remain in the home en- 
vironment; it should inelude efforts directed 
toward the extension of the present diagnostic 
and therapeutic resources, as well as the exten- 
sion of sound education and any other preven- 
tive procedures of proved value. 

In addition, the Department should from time 
to time further any projects to this end, which 
it may deem to be promising. 


SUMMARY 


1. Cancer is on the increase, but there are 
indieations that the peak of the cancer curve 
may be nearly reached. 

2. Massachusetts has the highest death rate 
of any state in the union. 

3. The proportionate mortality for cancer 
among inmates of almshouses and insane instit- 
utions is lower than among the general popula- 
tion of the same age distribution. 

4. The cancer rate increases with density up 
to a population of about 4000 per square mile. 
From there it remains nearly stationary. 

5. The cancer rate increases from west to 
east in Massachusetts. 

6. The average duration of life for operated 
cancer cases which die of cancer is 22.8 and for 
non-operated cases 20.0. 

7. The average duration from onset to oper- 
ation is 10.3 months. 

8. The average patient comes to a doctor 8 
months after first noticing symptoms. 

9. About one-fourth of all cancer deaths oc- 
eur in hospitals, but the length of stay in hos- 
pitals is too short to be considered adequate. 
The hospitals are increasing their share of the 
cancer load. 

10. There is a need for additional beds for 
cancer cases as well as for all chronic diseases. 

11. X-ray and radium facilities are avail- 
able for ambulatory eases, but in many loeali- 
ties they are not available for bed eases. 

12. Quacks are not a large factor in the in- 
operable cancer problem in Massachusetts. 

13. Further education of the public as to 
early diagnosis and treatment is necessary. 
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ON THE ETIOLOGY OF CONGENITAL CLUB FOOT 
BY CARL BEARSE, M.D. 


Tue etiology of congenital club foot is still 
obscure. While many theories have been ad- 
vanced, and many investigations made, no con- 
clusive information has as yet been obtained. 
Since it seems that more evidence is necessary, 
the following ease report is contributed. 

On March 29, 1922, I operated on a woman of 
twenty-nine, pregnant for the first time, for a 
ruptured ectopic gestation. A foetus was re- 


FIG. 1. Antericr-posterior view of the club foot deformity. 


covered that was unusual, in that it had a sin- 
gle club foot. This foetus was estimated to be 
14 weeks old; measured 17 em. in length, 
weighed 60 grams, the toenails and fingernails 
were present, and its male sex recognizable. 

Of the various theories that have been ad- 
vanced, those that have to do with intra-uterine 
conditions have received much attention. The 
case cited shows that it is possible to have a 
club foot deformity without any intra-uterine 
conditions entering into it. 

This specimen can be seen at the Warren 
Museum of the Harvard Medical School, and in- 
cidentally is the youngest specimen in their eol- 
lection of club feet. 


FIG. 2. External-lateral view of the club foot deformity. 


FIG. 3. Internal-lateral view of the club foot deformity- 
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CASE 12091 
MepicaL DEPARTMENT 


A married woman twenty-eight years old came 
to the Out-Patient Department Throat Room 
Mav 5, 1920, complaining of dysphagia. For 
three years she had had a ‘‘nervous contracture 
of the throat’’ which interfered considerably 
with swallowing. For the past week this had 
been very painful, so that she was unable to 
eat. For several years she had had epistaxis from 
occasionally to six or seven times a day. _ Three 
years before admission she had nephritis (7). 
She had severe headaches at that time, but 
had had none since. Her tongue and mouth 
were very sensitive to acids and her tongue was 
very painful and tender after taking these. 

Examination showed a mass of pale tissue 
lving behind the arytenoid region, apparently 
somewhat edematous. A Wassermann was neg- 
ative. 

May 12 she visited the Female Medical Room 
and gave a history of cramp-like pains in the 
abdomen of three years’ duration, noticeable 
especially after going upstairs. One examiner 
made the note, ‘‘I believe the condition is prob- 
ably luetie in baekground.’’ Another wrote, 
“Strongly suggestive of congenital specific. 
Tongue suggests pemphigus.’’ X-ray showed 
no evidence of enlargement of the great ves- 
sels. The heart showed slight enlargement in 
the transverse diameter. This would be consist- 
ent with hypertrophy of the left ventricle. May 
26 X-ray showed no defect in the gastro-intesti- 
nal tract. Blood examination showed moderate 
achromia, slight anisoeytosis and poikilocytosis, 
platelets increased. In the South Medical De- 
partment the examination of the tongue showed 
extensive smooth atrophy the papillae nearly 
all gone. One or two spots suggested geographic 
tongue. ‘‘There may be a luetic basis.’ There 
were two fissures in the lips at the corners of the 
mouth. September 9 Dr. C. Morton Smith wrote, 
‘‘T cannot believe this a luetic condition. Is it 
an expression of anemia?’’ 

In December, 1920, blood examination showed 
50 per cent. hemoglobin, leucocytes 5,600, poly- 
nuclears 56 per eent., reds 4,228,000. The smear 
showed achromia, poikilocytosis, anisocytosis, 
and two eosinophilic myelocytes. In March, 


1921, a Wassermann and a gonococcus fixation 
test were negative. 

April 21 she came to the Female Medical De- 
partment complaining of very sore tongue and 
lips; otherwise she was well. Upon examination 
she was pale, well nourished, with questionable 
slight exophthalmos. The pupils were normal. 
The lips were dry and cracked, especially at the 
corners of the mouth. The teeth were false. The 
tongue was large, smooth, with complete atro- 
phy of the papillae. The heart measurements 
were as shown in the diagram. There was a soft 
systolic murmur at the apex and a loud rough 

6 systolic at the base vary- 
ing greatly in intensity 
with respiration. The 
action was regular. The 
sounds were of good 
quality. The pulmonie 
second sound was greater than the aortic. The 
knee-jerks were hyperactive. The hemoglobin 
was 35 per cent., the red count 3,952,000, marked 
achromia and anisocytosis, but no tendency to 
large forms, little poikilocytosis, no blasts, whites 
not decreased. 

Under a course of Blaud’s pills the hemoglo- 
bin rose to 65 and the red count to 5,160,000 
August 17. The patient was very greatly im- 
proved. The tongue was rougher and she could 
eat even acid foods without pain. There was 
still moderate anisocytosis. The platelets were 
low. 

November 16 she reported that her feet and 
legs went to sleep when she sat for a long time. 
A blood smear showed some achromia and con- 
siderable anisocytosis and poikilocytosis. 

October 2, 1922, she was admitted to the 
wards with a diagnosis of tumor of the left 
breast. An intracanalicular adenofibroma was 
removed. She made a good recovery and was 
discharged October 9. Another Wassermann on 
the blood was negative at this time. 

In September, 1923, she was feeling well, 
could eat some fruits, and had no tingling of 
the feet. The hemoglobin was 55 per cent. 

May 21, 1925, she entered the wards for the 
second time complaining that food stuck in her 
throat. She now said that all her life her 
throat had been small; she had never been able 
to swallow grapes whole, and had always had 
great trouble in taking pills. She was always 
obliged to chew her food a long time, and when 
she drank ‘‘made a noise like a horse.’’ She 
had never swallowed any corrosive in childhood, 
and had had no other injury to the esophagus. 
She had always been a ‘‘nervous’’ person. Eight 
years before admission definite trouble began 
one morning when she started to eat grapefruit. 
She suddenly felt that a spoonful of juice would 
not go down. She left the table feeling as if 
she had a ball in her throat as big as a marble. 
She gagged several times. She then went back 
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to the table and ate a full meal of solid food 
without trouble. After that she had had inter- 
vals of sudden attacks of inability to swallow 
food. frequently liquids. Sometimes cold water 
taken early in the morning would precipitate an 
attack. Between attacks she had no trouble. If 
she attempted to force fluids during the attacks 
she strangled. In November, 1924, she had 
‘*grippe’’ for several days. Since that time she 
had had frequent trouble. Two weeks before 
admission she choked five times during one meal. 
The transient obstruction felt about at the level 
of the thyroid. May 10 she had a sudden erup- 
tion of small wheals which looked like flea bites 
but did not itech, extending from the knees to 
the axillae. She attributed these to the raw 
eggs she was taking, two to eight a day. For two 
years and a half all she had taken for luncheon 
was eggnog and ice cream. During the past year 
she had lost six pounds. 

Examination showed a well nourished woman 
with slight exophthalmos. The skin showed the 


PLATE I. Esophageal web. (Not the case under discussion.) 
Lateral view. 


eruption described. There was atrophy of the 
tongue, which was red and smooth. 


The temperature was 98° to 99.5°, the pulse 
120 to 72, the respiration normal. The urine 
showed 10-40 leucocytes per high power field; 
otherwise normal. The hemoglobin was 65 per 
cent., the leucocytes 6,000, polynuclears 72 per 
cent., reds 4,320,000. The smear showed slight 
variation in size and shape and slight achromia. 
The platelets were slightly increased. A Wasser- 
man was negative. X-ray examination of the 
esophagus showed no evidence of obstruction and 
no abnormalities or filling defects. A throat con- 


sultant found a slight amount of thick mucus in 
each pyriform sinus; otherwise the esophagus 
was absolutely negative. He suggested an esoph. 
ageal examination for possible web. Four men 
were unable to pass a nasal catheter for gastric 
analysis. The basal metabolism was —3, pulse 
78, weight 54 kilograms. 

May 27 she was transferred to the Eye and 


4 


PLATE Il. The same, anteroposterior view. 


Ear Infirmary, where examination with the 
laryngoscope showed the larynx normal. A short 
Mosher esophagoscope was passed but was 
stopped at the upper end of the esophagus. 
There seemed to be two lumina, one on the right 
and one on the left. A number 26 bougie passed 
through the lumen on the left, but could not be 
passed through the lumen on the right. It was 
considered a probable diverticulum or pouch. 
Fluoroseopie examination revealed a probable 
web in the upper part of the esophagus on the 
right side. May 30 the patient left the hospital. 

June 1 she returned to the Infirmary, where 4 
second esophagoscopy was done. The tube was 
stopped at the beginning of the esophagus as 
before. After ‘‘ballooning’’ a firm web was ob- 
served at the beginning of the esophagus run- 
ning in an anteroposterior manner, dividing 
the lumen into a right and a left opening. (See 
diagram). A number 26 bougie could be passed 
into the left opening but not into the right. With 
a right angle biting forceps the web was re- 
moved. 

By June 4 the patient swallowed much more 
easily. Her swallowing continued to improve 
markedly. June 6 she was discharged very 
much pleased and improved. 

June 24 she visited the Out-Patient Depart- 
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ment o° the Infirmary and was seen by the op- 
eratine <argeon. She was decidedly improved 
and ws able to eat ‘‘everything.’’ Bougies up 
to number 34 were passed easily in the midline. 


Discussion 


RY \MAURICE FREMONT-SMITH, M.D., AND 


HARRIS P. MOSHER, M.D. 


NOTES ON THE HISTORY 


De. Fremont-Smita: The symptom dys- 
phagia is apt to suggest to the mind of the phy- 
sician a functional cause, especially if the pa- 


Edge of web 


Web 


Left Right 
tient be fairly well nourished and nervous. Until 
recently, unless patients have been definitely ill, 
it has been hard to explain a persistent or spas- 
modie dysphagia on any other basis. When 
a patient complains of dysphagia one thinks 
of organic pathology such as carcinoma of the 
esophagus or possibly, rather rarely, of syphilis ; 
of intrathoracic tumors pressing upon the esoph- 
agus, of glands in the thoracic cavity, of 
aneurysm. I wish to emphasize, however, that 
even these being absent there may be 
very definite cause of dysphagia other than the 
purely functional neuroses. Cardio-spasm, a 
spasm of the esophagus near the stomach, vari- 
ous congenital anomalies, webs and pouches 
may he the eause for this symptom. 

Apparently very little attention was paid to 
the ‘hroat Room examination in this case and 
rather little emphasis laid on it by the throat 
men «xcept to mention a visible mass. The med- 
ical people either got no history of dysphagia or 
paid very little attention to it. They found some 
other cxtremely interesting conditions, and as is 
frejsontly the ease the patient’s chief symp- 
tom \as overlooked. If dysphagia was con- 
siderc' at all the X-rays of the gastro-intestinal 
trac’ -pparently ruled out any pathology. 


ti tongue was evidently the reason why 
SYP. 


tha: —.¢ and probably was responsible for the 
first mination. The tongue was large, very 
red, ry smooth, with a certain amount of 
whi .treaking such as would suggest the tongue 
of tc: ‘ary syphilis. In tertiary lues the tongue 
is no only very often smooth but is lobulated. 


and *\ lobules are separated by fine white lines 
Whic!: re the evidence of connective tissue for- 


- was considered. I saw the woman at. 


mation. The tongue taken together with the 
sore places about the mouth and the anemia sug- 
gested also the possibility of pernicious anemia, 
and that would have explained possibly some 
gastro-intestinal symptoms, although dysphagia 
is not one of the gastro-intestinal symptoms as- 
sociated with pernicious anemia. 


NOTES ON THE PHYSICAL EXAMINATION 


In December 1920 there was a definite see- 
ondary anemia, except that we should expect 
perhaps a higher white count. The heart mea- 
surements showed a moderate enlargement. I 
should like to ask whether a long-continued see- 
ondary anemia can be (as we know now that a 
hypothyroid condition can be) the cause of en- 
largement of the heart without there being any 
underlying cardiae mischief. My own experience 
with the heart in anemia is that we get a mur- 
mur at the base, loud or soft, sometimes very 
loud, but J have not seen definite cardiae en- 
largement, as here shown both by percussion 
and X-ray, as the result of a secondary anemia 
itself. 

Dr. Capor: 
agree with you. 

Dr. FREMoNT-SmitH: There were no cardiae 
symptoms, no dyspnea, no evidence of failure, 
to go with the enlargement. Of course we can 
have a heart that is enlarged as the only evi- 
dence of a rheumatic infection. The valves may 
escape so far as we can clinically observe, in a 
few cases, and there be an enlargement of the 
heart as the only apparent result of rheumatic 
fever. With a heart as large as this as the re- 
sult of rheumatie infection, however, we would 
be more apt to find signs of beginning failure. 

Can we explain the anemia as secondary to the 
cardiae condition? Not, I think, unless we have 
an active endocarditis. Of course in subacute 
bacterial endocarditis we get a very marked 
anemia. It is one of the first things that makes 
us suspect that we may have more than a simple 
endocarditis. We should expect, however, fever 
and a very much sicker patient than this if we 
were to explain such a grave anemia upon a 
cardiae basis. 

We cannot pay much attention evidently to 
the platelet observations. 

It was never out of our minds at this time 
that we might be dealing with some peculiar 
phase of an anemia more grave than a secondary 
anemia. In other words we had our eyes on a 
primary anemia all the time, although the blood 
picture apparently ruled it out. The fact that 
she had definite sensory disturbance in her legs, 
with a smooth tongue and sore mouth, is certain- 
ly suggestive. We do not, on the other hand, 
to my knowledge, get sensory disturbance, sore 
tongue and mouth in the secondary anemias. 

She must have had, eight years ago, a tem- 
porary spasm of the esophagus. 


I do not think there is any. 1 
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Perhaps the patient was right. Perhaps she 
had developed a temporary anaphylaxis to eggs. 
It sounds like an urticarial type of eruption. 

Here is a history, obtained five years after 
she first came, which might well, if obtained at 
the outset, have closely suggested the actual 
diagnosis. 

It is worth bringing out, as will be brought 
out later, that the routine gastro-intestinal X-ray 
may miss this condition, has missed it in this 


case. 

Before asking Dr. Mosher to discuss the ques- 
tion of esophageal webs one or two points are 
worth emphasizing. In the first place the symp- 
tom of dysphagia should be considered seriously 
by the internist and a very definite attempt 
made to find out what is the cause. It should 
not be assumed at once that it is a functional 
condition. 

In the second place, can we explain her anemia 
on the basis of the web? We all know that 
Mann in Rochester at one time removed the 
stomachs of dogs and was able to produce by 
their removal an anemia which gave the blood 
picture of primary anemia. Very recently I 
learned that he has had to give a different inter- 
pretation to his results. He has been able now 
to remove the stomach, and by givng the cor- 
rect and sufficient diet has been able to prevent 
the occurrence of the anemia which so closely 
simulated pernicious anemia. In other words, 
the lack of the correct diet, an insufficiency per- 
haps of certain vitamines or of sufficient iron, 
probably best explains the profound secondary 
anemia seen in these gastrectomized animals. 

Dr. Mosher, will you be good enough to dis- 
cuss this ease, and the whole question of webs 
of the esophagus? 


Dr. Mosner: This is my first appearance 
here and I do not know just how much you may 
want. 


I agree with Dr. Fremont-Smith that in the 
symptom of dysphagia we should go a little 
further than is usually gone. In other words, 
dysphagia if constant calls for esophagoscopy. 
I do not agree with those who speak of ‘‘spasm 
of the esophagus.’’ Spasm of the esophagus 
passed out of my life as a cause of essential 
changes in the esophagus a good many years 
ago. In other words, ‘‘cardiospasm’’ is an old- 
time word. Cases of cardiospasm, as I see them, 
are nine times out of ten cases of webs or stric- 
tures of the lower end of the esophagus. If there 
has been spasm it has ceased to play a part by 
the time the case reaches me. All irritation in 
the alimentary canal of course leads to spasm, 
but spasm as I see cases of cardiospasm is not 
the cause when they reach me. There is an 
actual stricture »f some type, either a small web 
or a stricture which runs all around the esopha- 
gus. Spasm has gone from the lower end of the 
«esophagus. And spasm has gone from the upper 


end of the esophagus. ‘‘Globus hystericus’’ has 
disappeared. Nine cases out of ten are due ¢. 
webs of the upper end of the esophagus. 

Webs in the upper end of the esophagus are 
due to anything which will give an erosion of 
the mucous membrane. These causes can be the 
infectious diseases. In this woman there was 4 
question of stomatitis, almost pemphigus, and of 
anaphylaxis. Also the cause ean be found in 
trauma due to hot fluids or to foreign bodies. 
These webs are slight strictures which occur at 
the mouth of the esophagus, usually back of the 
cricoid cartilage. They make the pyriform sinus 
of that side a pocket, and the sinus instead of 
being an open channel for fluid and food is 
closed. Food accumulates and slops over from 
there into the larynx. With this we naturally 
have spasm of the larynx. I admit that spasm 
occurs there. The patient chokes every time 
this pocket fills up. There is spasm, but not in 
the sense that Dr. Fremont-Smith used the word. 
As I said, we get these small webs back of the 
ericoid cartilage, turning the pyriform sinus 
into a pocket. We find them also at the lower 
part of the ecricoid cartilage, narrowing the en- 
trance to the esophagus. They are very satis- 
factory cases to deal with, because when webs are 
present and are seen and bitten out, the ability 
to swallow returns almost immediately. If we 
eannot bite them out they can be stretched. 
Again the patient gets an improvement in swal. 
lowing, and very often this is practically an 
improvement to normal. 


Some of the cases I imagine are probably con- 
zvenital. In other words, we find in the dissect- 
ing room webs coming from the back of the eri- 
coid cartilage narrowing one half of the open- 
ing of the esophagus. Not «nly do we find them 
narrowing one half, but bilateral webs are found 
with a small central lumen. 


This woman, when her history finally came 
out after frequent visits to the hospitals, had had 
difficulty in swallowing from birth, and the 
chances are that she had had this web from 
birth. 

We have then the two types of web, the con- 
genital and the acquired type. The acquired 
type is due to some inflammatory ulceration of 
the mucous membrane back of the cricoid car- 
tilage which leads to the formation of a web 
between the back of the cricoid cartilage and 
the front of the esophagus. In the early days 
we used to have eases of globus hystericus. After 
the passage of a bougie the patient would be bet- 
ter. The treatment was right, but the diag- 
nosis was wrong. Then we began to pass the 
esophagoscope and at first missed these webs. 
Finally after these examinations we began to 
recognize small slits in the esophageal mucous 
membrane. These proved to be caused by the 
divulsing of the webs without the operator’s rec- 
ognizing them. Then we began to use large 
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tubes, and from this time on have seen the 
webs. If we used a small tube we went by the 
web. We learned the symptoms of webs and 
how ‘o (ind them, but the X-ray man didn’t find 
then. The reason was that he did not X-ray 
the side of the larynx. If he X-rays below the 
web is above, and of course he does not get it. 

{ vas brought up, and I think Dr. Cabot was, 
in the teaching that the epiglottis turned down 
and covered the glottis like the lid of a box. 
Then an Englishman said it did not act as a lid, 
but was there mostly for ornament. But it has 
been proved by watching the epiglottis through 
the (inoeroseope that it does turn down exactly 
like the lid of a box. Sometimes we see an epi- 
glottis that is turned forward on itself because 
it is too long and has been striking the pos- 
terior pharyngeal wall all these years. In swal- 
lowing this is what happens: Food in volume 
cascades over the epiglottis, which turns down 
and closes the larynx. Food or fluid in small 
volume does not go over the epiglottis but runs 
down on either side, and that is where these webs 
come in. If there is not a free channel there 
the food comes back. If we watch swallowing 
from the front we get a very pretty picture. We 
see the pyriform sinus on one side filled and 
the pyriform sinus on the other side also filled. 
Below the two streams meet. If there is ob- 
struction in one pyriform sinus we see that 
dilated and food accumulated in it. 

Here is an X-ray plate of a case of bulbar par- 
alysis where the musculature of the pharynx 
was not acting properly, and we see what hap- 
pens Here is the barium accumulated at the 
base of the tongue. Here it is going down to 
accumulate in the pyriform sinus. Below this 
there is a single stream. Here is the picture of 
the same case from the front. The barium ac- 
cumulated first at the base of the tongue. Here 
is one pyriform sinus and here is the other ; both 
are filled with barium. The plate did not catch 
the consolidated stream below the cricoid. With 
a web here fluid backs up and slops over into 
the larynx. And after these people have choked 
a few times naturally they get timid, drink very 
cautiously and eut their food down as much as 
they possibly ean. 

Here are the instruments for dealing with 
webs. This is what is called an open speculum 
for examining the larynx and the back of the 
cricoid cartilage. In many adult necks this is 
sufficient. In a long neck, however, we need a 
tube. This is the ordinary large esophagoscope 
A smal'er tube will pass by a web. Having seen 
the web, if it is edge on we bite it out. If it is 
not in the plane so that we can bite it we pass a 
bougie or a dilator and stretch the web. 

Dr. Canot: In these cases how does one ac- 
count for the fact that a woman who had got 
along fairly well, although she had had some 
dysphagia, quite acutely five years after we 


knew she had it begins to choke? Why did it 
present such acuteness ? 

Dr. Mosner: She probably got some acute 
process on top of her previous condition. That, 
with the nervousness which goes with getting a 
foreign body stuck there—as I remember it she 
had the seed of a grape fruit stuck there. There 
was a question of her having a stomatitis. This 
could start an acute condition. 

Dr. Means: Did you say that this could 
occur at any level of the esophagus? 

Dr. MosHer: They occur where the esopha- 
gus is narrow, that is chiefly back of the eri- 
coid cartilage and back of the liver, where it 
is again narrow. Webs in the lower part of the 
esophagus are, so far as my experience goes, the 
chief cause of cardiospasm. 

Dr. MEANS: 
X-ray? 

Dr. Mosuer: We ean get a pretty good hint 
that they are present. If we get a smooth string- 
like stricture with dilatation of the esophagus 
above it, with the history of continued difficulty 
in swallowing over a period of months or years, 
the chances are that the condition is cardio- 
spasm or stricture of the terminal portion of 
the esophagus. If however there is not much 
dilatation and the difficulty in swallowing is of 
shorter duration and there is an irregularity of 
the narrowed esophagus, then we should be sus- 
picious of malignancy. I used to think that a 
smooth, string-like structure in the terminal por- 
tion of the esophagus always meant stricture or 
cardiospasm, but in recent years I have seen a 
few cases of malignant disease which gave the 
same picture. 

A Pnysician: What is the mechanism? 

Dr. MosHer: Two ulcerated and opposing 
surfaces of mucous membrane come together in 
a narrow space or in a space which is from time 
to time closed, and a web or a stricture results. 

Dr. Casor: Have you seen anemia in these 
vases ? 

Dr. MosHer: No. I do not think I have 
been keen enough to notice that. 

Dr. Fremont-SmitH: Of course we do not 
know that we have cured her anemia yet. 

Dr Carnot: No; it may be something else. 


DIAGNOSIS 
Esophageal web. 


. 


Can they be demonstrated by 


References: Asymmetry of the mouth of the esophague and 
retropharyngeal diverticulum. Dr. Harris P. Mosher. The 
Laryngoscope, November, 1924. 

Webs and pouches of the esophagus, their diagnosis and treat- 
ment. Dr. Harris Peyton Mosher. Surg. Gyn. Obst., 1917, Vol. 
XXV, page 175. 


CASE 12092 


Critpren’s Mepican DEPARTMENT, 
NuTRITION CLINIC 


An eight-year-old boy came to the Out-Pa- 
tient Department January 24, 1917. The chief 
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complaints were twitching of the head and shoul- 
ders and ‘‘nervousness.’’ His mother had had 
three miscarriages and three children stillborn 
at nine months ‘‘because she had kidney trou- 
ble.’’ The boy was never nursed. He was fed 
on seven different foods until he was nine 
months old. From four months until one year 
of age he had ‘‘indigestion.’’ At a year and a 
half he had measles, at two years bronchitis. 
Twice at turee years he had rheumatic fever. 
Since he was three years old he had had *‘ner- 
vousness,’’ worse when he was four and a half 
vears old. He was treated at a hospital for two or 
three weeks a year ago for twitching of the 
face and shoulders and constant movements. For 
the past four or five years he had had snuffles. 
He oceasionally had toothache. Eight weeks 
before admission he had chickenpox. 

Examination showed a fairly well developed. 
rather poorly nourished boy constantly moving 
his arms, hands, eyes and head. There was 
tremor of the hands and tongue. The frontal 
eminences of the skull were prominent, giving 
a square forehead. The hair was thin. The 
throat was reddened. The teeth were carious, 
crooked, some missing. The heart and lungs 
were normal. The liver was 3 em. below the 
costal margin. The cervical, axillary and in- 
guinal lymph nodes were palpable. The pupils 
and reflexes were normal. The temperature was 
99.2°. The urine was normal. The boy was re. 
ferred to the Nutrition Clinic, where the diag- 
nosis was underweight 17 per cent., fatigue pos- 
ture, round shoulders, left scoliosis, habit spasm. 
eight carious teeth, enlarged glands, nasopharyn- 
geal obstruction, cryptic tonsils, dull drums and 
pronated feet. Extra diet and rest periods were 
prescribed and he was referred to the Nose and 
Throat Clinie. In three weeks his weight was 
about the same and he still had the movements 
of the face and shoulders. A South Medical con- 
sultant gave the opinion, ‘‘Never strong. Did 
not walk until two years. Teeth not Hutchin- 
sonian. Nothing in shins or knees. I believe 
this a case of inherited syphilis.’’ Wassermanns 
on the boy and his mother were both negative. 

February 10 he weighed 42. pounds, May 19 
45.6 pounds. June 2 the syphilis consultant 
wrote, ‘‘With the failure to make a continuous 
gain on good feeding supervision, I should like 
to see what antisyphilitie treatment will do for 
him.’’ Quinine hydrobromate was ordered. No- 
vember 3 the boy was 4.8 pounds underweight 
(9 per cent.) He was ordered mercury with 
chalk. Two weeks later he was very nervous 
and was out of school, in spite of the extra 
lunches and regular rest periods. He continued 
to take extra diet, rest and mercury with chalk 
under the direction of the Nutrition Clinic until 
June, 1918. At that time he was 4914 inches 
in height and weighed 49.2 pounds. 

He was not seen again until November, 1920. 


The syphilologist then noted, ‘‘Square head, 
various ‘nervous’ symptoms,’’ and ordered mer- 
eury with chalk and syrup of hydriodie acid. In 
December the boy was 15 per cent. underweig!t 
(1034 pounds), and had fatigue posture, left 
scoliosis and round shoulders. Repeated X-ray 
gastro-intestinal examinations made with th. 
question of cardiospasm showed the stomach nor- 
mal. The first portion of the duodenum pre- 
sented a constant defect in filling. There was 
evidence of considerable pyloric spasm, as there 
was a delay of ten or eleven minutes before the 
barium had passed the sphincter. The remain- 
der of the tract was not remarkable as far as 
the cecum. The colon was not observed. 
February 24, 1921, he entered the wards. He 
was now twelve years old. He had been only 
two years in school since he was six. His mother 
had had another miscarriage two years ago. 
He had four severe convulsions during an at- 
tack of measles at two and a half years. He had 
frequent headaches. He had worn glasses 
steadily since he was seven. His tonsils had 
been removed. Ie had had a good deal of trou- 
ble with his teeth lately. He had had marked 
dyspnea on exertion. His bowels had always 
been constipated. He sometimes urinated once 


at night. The choreiform movements were now 
much better. He was always nervous and irri- 
table. 


Five months before admission he began to 
have excess of saliva night and day, making 
him spit every few minutes, 8-12 ounces daily, 
so that he could not go to school. He had ocea- 
sional slight gnawing epigastric pain ten or fif- 
teen minutes after eating. He had occasional 
headaches associated with constipation. 


On examination he was fairly well developed 
and nourished. There was occasional twitching 
of the arms and legs and around the eyes and the 
corners of the mouth, not definitely choreiform 
but more like habit spasm. The mouth filled 
rapidly with saliva. There was high palate. 
There were small cervical, axillary, and left epi- 
trochlear glands. D’Espine’s sign was positive 
to the spine of the third dorsal vertebra. There 
was slight dullness at both apices posteriorly. 
The heart was not enlarged. There was marked 
sinus arrhythmia and slight systolic respiratory 
murmur at the base. The blood pressure was 
95/50. A hard liver edge was palpable 2 cm. 
below the costal margin on inspiration. 


Before operation the temperature was 98.4° 
to 100.4°, the pulse 76 to 116, the respiration 
normal. The urine was normal in amount, cloudy 
and alkaline at all of four examinations, specific 
gravity 1.014 to 1.034, rare leucocytes in the 
sediment of two specimens. The blood showed 
5,200 to 12,000 leucocytes, 30 to 72 per cent. 
polynuclears, hemoglobin 80 per cent. Two Was- 
sermanns negative. Stools negative. X-rays 
after atropin and bromides showed the same 
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findines as before in all respects. The duodenal 
deformity was even more distinct than before. 
The «cull was not remarkable. 

Th. visiting physician was unwilling to make 
a disgnosis, but advised continuing the anti- 
syphi'\ie treatment for several months, and in 
case “-rays showed the same condition in six or 
eight weeks advised exploration; in the mean- 
time hyperchlorhydria diet. Two surgeons ad- 
vised operation only after antisyphilitie and 
dietory treatment had been proved ineffectual, 
though one believed that operation would in the 
end be neeessary. Nevertheless the boy’s parents 
were anxious for operation and assumed all risk. 

March 14 operation was done. The boy made 
a good convalescence and March 31 was dis- 
charged. 

At the Nutrition Clinie April 18 it was found 
that he had gained two pounds in two weeks. He 
was still 16 per cent. underweight (1154 
pounds). By June 8 he had gained only a 
pound and a quarter more. 

In January, 1922, he was 17 per cent. under- 
weight. By March 6 he had gained only three 
pounds in two months. The following June he 
was still nearly 17 per cent. underweight. In 
October he was 12 per cent. underweight. He 
was advised to go home from school at half 
past ten, returning for the afternoon session if 
he liked. 

In October a year later he was 8 per cent. 
underweight. He had felt very well until four 
weeks previously, carried wood and rode a bicy- 
cle. Then after a ‘‘strain’’ due to carrying wood 
he had pain in the stomach. X-ray showed a 
small residue in the stomach at six hours. Peris- 
talsis was normal. The gastric outline and 
sphincter appeared regular. The first portion of 
the duodenum was large and presented an area 
of flatness or slight depression of its superior 
border. There was some delay in the barium 
passing into the second portion, and this region 
appeared narrow. The remainder of the gastro- 
intestinal tract was not remarkable. The find- 
ings were interpreted as suggesting the pres- 
ence of adhesions about the duodenum near the 
junction of the first and second portions, with 
a small degree of obstruction. 

In November the boy was well, although he 
Was still underweight, being obliged to overdo 


” account of illness of other members of his 
amily, 


Discussion 
bY WILLIAM R. P. EMERSON, M.D. 


T's case is of special interest because it rep- 
resents a large group of children who come into 
the hespital bearing insufficient well-defined ev- 
iden-y ‘or a diagnosis, but who show every sign 
of ino o'red health. Such patients make many 
Visits’ the hospital, sometimes from one to two 


hundred. They go from one department to an- 
other without diagnosis. 

In this case there was not sufficient evidence 
from either medical or surgical examinations to 
warrant a diagnosis, and the exploratory opera- 
tion was done under protest by the regular de- 
partments of the hospital. 

The diagnosis was made by observing this boy 
over a period of nearly two and a half years, 
checking up his food and health habits and rul- 
ing out every possible cause of failure to gain in 
weight and to come up to standard. His failure 
to respond was conclusive evidence that an ade- 
quate cause for his condition existed and had 
not been found. 

Finally the only evidence of any organic dis- 
ease was presented by the X-ray Department; 
and yet when he was under observation in the 
wards this evidence was not considered of suffi- 
cient weight in the Medical Department to war- 
rant a diagnosis; but because the boy’s health 
was so greatly impaired and because of his diffi- 
culty in keeping pace with other children and his 
falling away from health standards it seemed to 
me the exploratory operation was warranted. 


X-RAY INTERPRETATION 


There is probably an ulcer in the first portion 
of the duodenum, or an abnormal adhesion de- 
forming it. The appearance suggests the for- 
mer. 


PRE-OPERATIVE DIAGNOSIS 
Duodenal ulcer ? 
OPERATION 


Gas-ether. High left rectus incision. On open- 
ing the peritoneum the stomach was found to be 
greatly distended with gas. This was pressed 
out and evacuated through the esophagus 
and the mouth. There was a band of adhesions 
across the first portion of the duodenum, defi- 
nitelv constricting it. The duodenum was large 
above and below the constriction. The finger 
tips met through the lumen of the pylorus. There 
was nothing abnormal in the region of the liga- 
ment of Trites. The gall-bladder was negative. 
The intestines were unusually moist and some- 
what redder than normal, though there was no 
actual free fluid in the abdominal cavity. There 
were no adhesions except in the region of the 
duodenum. The mesentery was studded with 
visible and palpable glands the size of the little 
finger nail. The appendix was long, club-shaped 
and eracked. After thorough visual and man- 
ual exploration a gland was removed from the 
mesentery for diagnosis. The band over the 
duodenum and other congenital (?) adhesions 
in that region were freed. The appendix was 
removed and its stump eauterized and buried. 
The wound was closed in layers without drain- 


age. 
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The surgeon notes, ‘‘ Almost fluid in abdomen. 
Appearance suggestive of tuberculosis.’’ 


PATHOLOGICAL REPORT 


The appendix is 7 em. long and shows no gross 
change. 

There is a pea-sized lymph node showing on 
microscopic examination normal lymph node 
tissue. 


FurtTHER Discussion 


The adhesions when found accounted for al! 
the symptoms, and by simply releasing these 
adhesions the boy became well. 

There is in children a very strong tendency in 
nature for health, and any falling away from 
reasonable standards requires a diagnosis that 
we may call a health diagnosis. Such children 
do not secure a diagnosis of health in the hos- 
pital beeause the function of the hospital is the 
diagnosis of disease, and not until their symp- 
toms become sufficiently severe or organic le- 
sions are sufficiently great to call for relief do 
such children receive attention. 

This is the main argument for carrying on a 
nutrition clinic in an out-patient department. 
The diagnosis of causes for falling away from 
reasonable standards of health is of course pre- 
ventive medicine, but such diagnoses are not 
made unless machinery is organized for this 
special purpose. This, then, is the chief func- 
tion of the nutrition clinic, although through 
the control exercised by the nutrition class we 
are able more accurately to gauge the response 
of the individual child to treatment by compar 
ing his gain with that of others under similar 
conditions of living. 

Such observations were of great help in this 
ease. It is of special interest to note that the 
boy’s condition was so poor that a diagnosis of 
hereditary syphilis was insisted upon and treat- 
ment continued for over a year, as was also a 
diagnosis of functional nervous disorder. In an 
attempt to make the boy ‘‘free to gain’’ his ade- 
noids and tonsils were removed, but without 
demonstrable results. 

Bryant* has reported the remarkable fre- 
queney of such adhesions, namely that in 180 
male cases of all ages 11 per cent. were found to 
have adhesions or bands in some part of the ab- 
domen, the duodenum, as in this ease, being 
most frequently involved. In most instances 
there are apparently no symptoms, but it seems 
reasonable to believe that many eases of diges- 


tive disturbance, bowel irritation, allergy, etc., 


result from this condition to a degree sufficient 
to account for impaired nutrition, growth and 
development. 


The various medical tests and examinations 


*Visceral adhesions and bands: normal incidence. American 
a of Medical Sciences, January, 1922, No. 1, Vol, CLXTIII, 
p. 75. 
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are of course valuable aids in diagnosis; but in 
all obscure cases of retarded development in 
children careful observation in a nutrition clinic 
over a considerable period of time with weigh: 
chart, correction of faulty food and _ health 
habits, ete., is of the greatest value in arriving 
at an accurate diagnosis. 


DIAGNOSIS 
Adhesions and bands across duodenum. 


CASE 12093 
SurGeicaAL DEPARTMENT 


A married German-American woman thirty- 
eight vears old entered Mareh 25 complaining of 
nervousness, irritability, tremor of the hands, 
extreme warmth with almost constant perspira- 
tion, palpitation of the heart, loss of weight ani 
fatigability of ten months’ duration. Her gen- 
eral health had always been good. She did not 
remember the diseases of her childhood except 
diphtheria. During the past few years she had 
had many head colds. For a year and a half 
she had had occasional attacks of blurring of 
vision lasting fifteen minutes, occurring about 
onee a month, usually during menstruation. 


During these attacks she saw only half of an | 


object. The attacks were followed by severe 
headache. Eighteen months before admission 
a number of red raised papules appeared on 
each buttock lasting two or three months, non- 
suppurative, fairly hard. Ten months before 
admission a sore the size of a half dollar ap- 
peared on the thigh and lasted two months, dis- 
appearing two days after the use of sulpho- 
naphthol. Three months after its apperance a 
red, raised sore, indented in the middle, devel- 
oped on the left elbow. This lasted three 
months, disappearing a week after antiluetic 
treatment was begun. Within the past six 
months she had had some dyspnea. She had 
palpitation on excitement. 

Three years before admission she began to 
have frequent sore throats, and had a periton- 
sillar abscess which disappeared without burst- 
ing. She was ill in bed for two weeks, with con- 
siderable fever. Since that time she had not 
recovered her strength and had had frequent 
colds and sore throats every spring. About ten 
months before admission she found she was get- 
ting very nervous and irritable and very warm, 
with marked sweating and loss of weight. Night 
sweats were less than perspiration during the 
day. She also began to drink more water and 
her throat easily became parched. Eight months 
before admission she noticed gradual onset of 
exophthalmos and enlargement of the neck. For 
six months she had been taking care of a sick 
father-in-law who constantly antagonized and 
irritated her. Four months before admission 
she came to the Out-Patient Department, where 
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Number 9 
++ was dscovered that she had tertiary syphilis. 
After a course of antiluetic treatment she 
noticed remarkable improvement, gained fifteen 


pounds, ond felt like a different person. She 
was much less nervous and had less sweating 
and fatiene. Her eatamenia, which had been 


yery painful before the treatment, were now not 


inful :t all. She thought also that her neck 
became smaller. After the antisyphilitie treat- 


The heart shadow is slightly increased in size to the left in the region of the ventricle. 
of the ascending aorta, but no definite increase in actual measurements or increase 
The diaphragm is in the usual position. 


View. The lung flelds are clear. 
mediastinal tumor. 


ment was discontinued she went downhill very 
three weeks later, three weeks before 
admission, she was in the same condition as be- 
fore the treatment. 

Examination showed a well nourished wom- 
an, nervous and fidgety, with exophthalmos, 
Moisi sin, trembling hands and rapid heart. 
The thyroid showed uniform enlargement. No 
bruit \.s heard. There. was lid lag and poor 
converscnce. The throat and tonsils were en- 
larged sid injected. The apex impulse of the 
heart is not seen or felt. The left border of 


dullness was 8.5 em. outside the midsternal 
line, 1 em. outside the midelavicular line. 
right border of dullness was 4 em. to the right. 
The heart showed the ‘‘mitral configuration.”’ 
The first sound was loud, the second sound snap- 


The 


ping at the apex, where a rough systolic mur- 


mur was heard, and a middiastolic when the 


patient lay on the left side. The pulmonic see- 


ond sound was reduplicated. The aortic sec- 


There is also slight prominence 
in the shadow of the aorta in the lateral 
There is no evidence of intrathoracic goiter or other 


ond sound was greater than or equal to the pul- 
monie second. The blood pressure was 160/95 
to 140/73. The pole of the right kidney was 
palpable. The rest of the examination, inelud- 
ing the pupils and reflexes, was negative. 
Before operation the temperature was 97.6° 
to 99.5°, the pulse 77 to 103, the respiration 19 
to 28. The urine was cloudy at two of four ex- 
aminations, specifie gravity 1.020 to 1.032, a 
very slight trace of albumin at one examination, 
leueoeytes at all. The blood showed 6,200 leu- 
cocytes, 46 per cent, polynuclears, hemoglobin 
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80-85 per cent., 4,462,000 to 4,982,000 reds, 
smear normal. Three Wassermanns were 
strongly positive. The non-protein nitrogen 
was 47 mgm., the sugar tolerance fasting 109 
mgm. per 100 ¢.c.; one hour after eating 141 
mgm. per 100 ¢.c., two and three-quarters hours 
after eating 105 mgm. per 100 ¢.c. All urine 
specimens were sugar free. March 27 the basal 
metabolism was +-51, the pulse 94, the weight 
58.4 kilos; April 7 basal metabolism -+-24, pulse 
78, weight 57.7. 

By X-ray the heart shadow was slightly in- 
creased in size to the left in the region of the 
ventricle. (See illustration.) There was also 
slight prominence of the ascending aorta, but 
no definite increase in actual measurements or 
increase in the shadow of the aorta in the later- 
al view. The lung fields were clear. The dia- 
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Chest 22 


phragm was in the usual position and moved 
normally with respiration. There was no evi- 
dence of intrathoracic goiter or other medias- 
tinal tumor. The teeth and sinuses were nega- 
tive. 

A throat consultant reported, ‘‘Buried eryp- 
tie tonsils. Tonsillectomy indicated. Larynx— 
good movement; no paralysis.’’ 

Mareh 28 Lugol’s solution minims v t.i.d. 
was ordered. April 8 operation was done. The 
post-operative orders were for morphia, rectal 
tap water one pint immediately, then eight 
ounces every four hours; Lugol’s solution twen- 
ty minims in each of the first three taps fol- 
lowing operation; then alternate taps with 
twenty minims of Lugol’s and glucose taps 
eight ounces; triple bromides thirty grains in 
the second and fourth taps; ice bags to pre- 


The patient did very well after the operation. 
April 12 after the removal of four elips she felt 
faint and had drawing up of the fingers and 
toes and pulling sensations in the face. The 
blood sugar was 92 mgm. The next day the 
rest of the clips were removed. She felt very 
well. The wound was in good condition. 

The morning of April 15 there was a severe 
attack of tetany with ecarpopedal spasm, 
Chvostek’s sign, and profuse sweating and rise 
in pulse rate. The blood sugar was 96 mgm., 
the blood phosphate 6 mgm., the blood calcium 
7 mgm., the CO. combining power 28.8 per cent. 
The symptoms increased steadily. Finally the 


patient had a convulsion with cyanosis. Dur- 
ing the administration of caleium chloride in- 
travenously that noon, and before more than 
one ecubie centimeter had been given, she died 


Discussion 
BY EDWARD P. RICHARDSON, M.D. 


The diagnosis is almost immediately snv- 
gested by the presenting symptoms. Her past 
history does not appear to be important. 

This headache is migraine, isn’t it? 

Dr. Carnot: I suppose so. 

Dr. Ricuarpson: The question is whether 
her throat attacks were tonsillitis or some- 
thing of that nature, or whether they could be 
associated with her skin eruption. I have seen 
tonsillitis occurring rather frequently in people 
with symptoms of this general type. I have also 
seen tonsillectomy done, and I have never been 
convineed of the tonsillitis as an etiological fae- 
tor, nor have I been struck by the benefit from 
the tonsillectomy in exophthalmie goiter. 

It seems to me here, with her exophthalmos 
and enlargement ef the neck and the presenting 
symptoms, that the diagnosis of exophthalmic 
goiter is quite obvious. The association of men- 
tal or emotional strain with exophthalmie goi- 
ter is too frequent to be entirely neglected. Just 
in what way it is an etiological factor I do not 
know, but I certainly should say that it has a 
higher incidence in this condition that in the 
average medical case. Here this mental strain 
apparently occurred later than the beginning of 
her symptoms, so that we cannot consider it as 
an etiological factor. 


I have seen a few cases of exophthalmie goi- 
ter associated with lues. I should say that 
while the patient’s general condition might be 
benefited by the antiluetic treatment, ordinarily 
we should not expect an effect from that on the 
course of the exophthalmic goiter. Another pos- 
sible diagnosis is adenomatous goiter with hy- 
perthyroidism. We should not expect the con- 
dition to show exophthalmos. The goiter itself 
is ordinarily irregularly enlarged, it feels nodu- 
lar, and the duration of the goiter is usually 
many years. In this case apparently the goiter 
had been present only a few months and thie 
enlargement was symmetrical. 


In regard to the heart, from the surgica! 
point of view one thing I am interested in is the 
foreibility of the cardiac impulse. In a rough 
way it would seem to me somewhat proportion- 
ate to the intensity of the symptoms in a given 
case. The heart action of course is exaggerated 
by excitement when the patient comes down to 
operation. During the administration of anes- 
thetic and operation the apex impulse may be 
felt, and is of some importance to the surgeon 
as an accessible guide to the patient’s condi. 
tion. High pulse pressure is common in these 
cases, and it ean be shown that the rise in pulse 
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sy,» is roughly in proportion to the in- 
i» metabolic rate. Here we have a defin- 
ite incr-ase in pulse pressure. 

The blood pieture is not remarkable. She 
still snowed a very strongly positive Wasser- 
mann. The non-protein nitrogen was appar- 
ently somewhat high. 

Si was given a sugar-tolerance test because 
eases hyperthyroidism show sometimes a dim- 
inish. tolerance. This was to be compared 
with » second test after recovery from opera- 
tion, .nd I should say showed a normal curve. 

There are two examinations we ask for in 
goiter cases before operation. One is of the 
yoeal cords, to make sure there is no paralysis. 
The other is X-ray for intrathoracic goiter. 
That is much more important, I think, in adeno- 
matous goiter than in exophthalmic, where the 
gland is symmetrically enlarged. 

An important question was whether she 
should have operation in view of her syphilis. 
That had been treated. There was no definite 
evidence of eardiovascular syphilitic damage, 
and it. seemed proper to go ahead with the oper- 
ation. 


PRE-OPERATIVE DIAGNOSIS 
Exophthalmie goiter. 
OPERATION 


Gas-oxygen. Transverse incision. The mus- 
cles were divided, exposing a moderately en- 
larged symmetrical thyroid. About nine-tenths 
of both lobes was removed, except for the pos- 
terior internal portions. Hemorrhage was mod- 
erate. There was no evidence of injury to the 
recurrent laryngeal nerves and parathyroid 
glands. Usual closure. 


PATHOLOGICAL REPORT 


Two lobes about the same size, each measur- 
ing 2.5 by 4 by 5.5 em. On section they show 
reddish-brown fibrous surfaces. There is no 
visible colloid. 

Microscopie examination shows hyperplasia 
of the follicles and proliferation of their lining 
epithelium with numerous papillary ingrowths. 


Follicular hyperplasia (toxie type). 


FurtHer Discussion 


Tl+ represents the usual operation when the 
patien’ is in good eondition, after having had 
Luge!’s solution. 

Tis posterior internal portion of the gland 
Was |» removed in order to protect the recur- 
rent :crves and parathyroids, which are both 
In rection to this part of the gland. In the 
“oajority of eases this is an entirely ade- 
quaic >recaution. If we attempt to expose the 


pest: roids and avoid them we may damage 
emi 


-’ their blood supply, because they are 


very difficult to see. In the same way, if we ex- 
pose the laryngeal nerves simply the exposure 
and traumatism may cause paralysis. So the 
usual technique in this country keeps away from 
both those structures. If both nerves are dam- 
aged there is spasm of the glottis which may 
call for emergency tracheotomy. 

‘*Drawing up of the fingers and toes and pull- 
ing sensations in the face’’ was an extremely 
important observation in any case, particularly 
after thyroid operation, where I should think it _ 
was clear evidence of tetany. 

The blood sugar was within normal limits. 

Apparently either that observation made no 
impression on the person who made it at the 
time, or else it was not reported. At any rate 
two days went by and no treatment was carried 
out, the patient in the meantime being in good 
condition. 

Chvostek’s sign is increased muscular excita- 
bility on tapping the facial nerve. A more strik- 
ing thing is Trousseau’s sign, constricting the 
arm to prevent the return of blood, and with the 
venous congestion we get a drawing over of the 
hand into the characteristic position of tetany. 
I have no doubt that if on any day between the 
fourth and sixth the venous return had been ob- 
strueted in that way we should have had the 
characteristic position of tetany. 

The point in this case in the first place is, there 
was warning of tetany which for some reason or 
other was not converted into action. There was 
time for treatment, which would be in the first 
place giving large doses of caleium lactate by 
mouth ; second a high carbohydrate and low pro- 
tein diet; third, if the symptoms were severe the 
intravenous calcium chloride ; and finally the use 
of parathyroid extract. 

Some blood was taken for examination. She 
was not immediately given calcium chloride to 
raise her blood calcium, which was later shown 
to be low, as we should expect, and she went sud- 
denly into this convulsion. Even at the late 
termination the great seriousness of the condi- 
tion was not realized. I think that was perhaps 
because surgically we see relatively mild tetany ~ 
only at rare intervals and there seemed to be a 
good deal of time. 

This represents on the whole a condition which 
should have been curable in the first place by 
raising the blood calcium and in the second place 
by the use of Collip’s parathyroid extract, which 
is very effective. I often think that the most im- 
portant part of dealing with thyroid, particular- 
ly with exophthalmie goiter, is not so much the 
question of the operation as it is dealing with 
the complications that may arise. I feel sure 
that there are very few types of surgery where 
the prompt recognition of the complications and 
the efficient dealing with them are so important. 
Here of course is a situation which might easily 
have been remedied. 

Dr. Casor: I should be glad if Dr. Holmes 
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would look at the X-ray plates in this case, be- 
cause a statement was made about ‘‘mitral con- 
figuration’’ which I want to check. 

Dr. Hotmes: There is nothing to suggest the 
mitral shape in this heart. There is a rather 
prominent aorta, both on the right and left, but 
the actual measurements are not increased. 
notice in the fluoroscopic notes that nothing was 
noted in the lateral view, no evidence of increase 
in the size of the aorta. The measurements of the 
heart are slightly greater than normal. It is a 
very small chest; the total transverse diame- 
ter of the heart is twelve em., which would be 
well within normal limits as a rule; but with 
such a smal! person it is a little over, and we 
thought there was some enlargement of the right 
ventricle. The question we were particularly in- 
terested in was the presence or absence of luetic 
aortitis. She has rather more tortuosity than a 
woman of her age should have, but there is no 
positive evidence of luetie aortitis. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD ) 
Exophthalmie goiter. 
Parathyroid. 
Tetany. 
Subtotal thyroidectomy. 
DR. EDWARD P. RICITARDSON’S DIAGNOSIS 


Exophthalmie goiter. 
Tetany. 


ANATOMICAL DIAGNOSIS 


— 


. Primary fatal lesion 
(Follicular hyperplasia of the thyroid, toxic 
type.) 
2. Secondary or terminal lesions 
Thyroidectomy. 


Status lymphaticus. 
Edema of the lungs. 


Historical landmarks 


Slight chronic pleuritis, left. 
Slight luetie aortitis (?) 


Dr. Oscar Ricnarpson: The examination in 
this case was restricted to the thorax. The oper- 
ation wound was in good condition. In the low- 
er part of the right upper arm anteriorly there 
was a sutured wound. 


In each pleural cavity we found about 100 e.c. 
of thin pale fluid. On the right side there were 
no pleural adhesions, on the left a few posterior- 
ly midway. 

The thyroid gland was wanting. The thymus 
was present and weighed thirty-five grams. 

The bronchial glands were negative, but the 
glands along the trachea were moderately en- 
larged. There were no areas of consolidation 


in the lung tissue, but the lungs showed much 
edema. 

In the ascending portion of the thoracie aorta 
there were a few scattered fibrous areas which 
somewhat resembled luetie aortitis, and micros. 


I| copie examination suggested that those patches 


are patches of luetie aortitis. 

Dr. E. P. Ricrarpson: Is it true that most 
of the eases of hyperthyroidism you get have an 
enlarged thymus? 

Dr. Oscar Ricrarpson: T won’t say all of 
them. It is true that these cases that die very 
close to operation are usually associated with a 
hypertrophied thymus, status lymphaticus. 

Dr. E. P. Ricnarpson: I should feel that this 
was a case that we should not have had an op- 
portunity to see at autopsy. 

Dr. Oscar Ricnarpson: It would be inter- 
esting in those cases that do not die to see if 
there is any evidence of thymus enlargement. 
Because it seems curious that these cases that 
die suddenly are usually associated with status 
lyvmphatieus. 

Dr. Hotmes: She does not show any evi- 
dence of enlarged thymus by X-ray, and they 
do not in the slighter cases. 

Dr. Casor: Tlow about showing up the en- 
larged thymus in children before tonsil opera- 
tion? Are you pretty sure of doing that? 

Dr. Hotmes: Dr. A. S. Maemillan, of the 
Children’s Hospital, has made some rather con- 
elusive studies on that. He has had about 4000 
eases in which he has made a positive diagnosis, 
and none of them had shown any trouble. He 
found about seven eases out of a thousand that 
showed some enlargement which he thought 
might be enlarged thymus or something else. 
Those he did not allow to be operated on, and 
since then they have had no deaths. 

I am rather disappointed that we did not get 
the luetie aortitis. Perhaps we did not put 
enough weight on the tortuous aorta. 

Dr. Oscar RicHarpson: It was rather slight, 
it is to be remembered. 

Dr. Hoimes: I think that aorta really is 
larger than we should expect with such a small 
person, although it is not larger than the nor- 
mal. 

Dr. Oscar Ricwarpson: Her heart was small, 
and that would be a rather large aorta for such 
a heart. 

Dr. Hotmres: As we look at the body the 
aorta is large, but as we measure it it is not. 
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LIVER EXTRACTS 


A cure of hypertension has been the aim of 
many physicians for many years, but though a 
variety of means has been advocated and a 
varying degree of suecess has been attained in 
certain instances, yet it ean fairly be said that 
so far hypertension has withstood all attacks 
made upon it. 

Very recently Dr. MacDonald, whose interest- 
ing paper appears in this number of the Jour- 
NAL, has elaborated an extract of the liver 
which appears to reduce markedly the normal 
blood pressure of animals and to exert, in cer- 
tain instances, a beneficial effect on hyperten- 
sion of man. It is to be noted, however, that 
Dr. MacDonald does not as yet advise the use 
of his or any other liver extract in human cases. 
He points out foreibly that his preparation is 
not ready for elinieal use at this time. Other 
men, notably Dr. R. H. Major of Kansas City, 
have elaborated similar, though by no means 
identivn! extraets. But it should be understood 
that there is little in common between these var- 
lous produets except that they are derived from 
the liver. The results with one preparation 
canny!’ be used as evidence for or against the 
practical efficiency of another. And this should 
be the more clearly borne in mind as some prod- 


ucts of this same general nature are in more or 
less common use throughout the country. 

It is deplorable indeed that any commercial 
house should at this time sell to the medical pro- 
fession at large organ extracts to reduce blood 
pressure. Such exploitation of physicians and 
patients alike can only bring opprobrium on 
the firms concerned and disappointment to the 
public. Dr. MacDonald agrees most heartily 
with this point of view. Commercially pre- 
pared extracts may well be placed in the hands 
of a few selected men for experimental work— 
indeed this must sooner or later be done;. but 
that unproved and untried extracts should be 
sold broadcast among the medical publie and 
greeted as a cure by the laity is indeed a sad 
commentary on the gullibility of the profession 
and integrity of the firms concerned. 

Patients with high blood pressure commonly 
demand that it be lowered. Physicians are of- 
ten called upon to treat a symptom over which 
they have had but little control. And now 
when it seems possible that an adequate means 
of combating this condition may be at hand it 
is well to consider earefully the evidence for 
its practical efficiency. 


Hypertension is essentially a symptom. Its 
etiology is obseure and in all probability mul- 
tiple. Its progress is notoriously uncertain and 
complications in the renal, vascular and cardiae 
systems play a far greater role in prognosis 
than does the hypertension itself. Nor has it 
been proved that these complications are the 
direct result of the high pressure. They may 
well be merely accompaniments and be due in 
last analysis to the same cause or causes which 
resulted in elevated pressure. An adequate and 
logical eure should strike at this common root. 
The reduction of blood pressure by means of 
such toxic bases as histamine, choline and pep- 
tone may be striking but it ‘, not necessarily 
logical and such bases shoula be eliminated be- 
fore an extract is to be used elinieally. Dr. 
MacDonald and one of the large commercial 
firms working independently on the subject ree- 
ognize the validity of this proposition and are 
striving to procure an extract which shall be 
curative without being toxic. A truly efficient 
eure which strikes at the cause should be our 
aim. 

Hypertension, furthermore, is very uncertain 
in its course. A fall is not necessarily accom- 
panied by clinical improvement nor is a rise 
invariably followed by adverse symptoms. In 
many cases the blood pressure will fall from 
20 to 100 points during simple rest. Daily and 
hourly variations of from 20 to 40 points are 
not unusual. The problem of adequate ‘‘con- 
trol’’ is indeed difficult and we should not be 
too hasty in drawing conclusions concerning 
any new found remedy. Hundreds of cases 
must. be studied carefully and compared with 
controls or other types of treatment before we 
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ean fairly judge of the practical efficiency of a 
given regime. 

It would seem wise to withold final judgment 
on any new treatment until sufficient evidence 
is at hand. Dr. MacDonald has approached the 
subject with ingenuity and laudable caution. It 
is to be hoped that the near future may give us 
a logical and efficient cure for the symptoms of 
high blood pressure by eradicating or overcom- 
ing its pernicious cause. But that day may yet 
be far off and this fact must be recognized. 


A SUIT SUCCESSFULLY DEFENDED 


Dr. A. R. Kimpton was recently sued for mal- 
practice. He was acquitted. The hospital in 
which the work was done was also sued. The 
verdict was in favor of the hospital. These suits 
were long drawn out and put Dr. Kimpton and 
the hospital to great annoyance. 

That the final result is due recognition of the 
impropriety of the suit is some consolation but 
the annoyance, expense and loss of time involved 
in the defense can never be requited. This and 
other possible suits may be regarded among the 
hazards of medical practice. All fair-minded 
persons will concede that protection from in- 
jury to a human being brought about by ignor- 
ant or unskilled practitioners is reasonable, but 
a well edueated physician should never be sub- 
jected to the attack of a disappointed patient 
based on false premises. Regardless of the di- 
rect financial danger there is a definite harm 
to the doetor in the publicity given to a suit 
for alleged malpractice. If the claim is un- 
warranted, the doctor should have, in equity. 
some redress but it is doubtful if the present 
scheme of individual rights will permit of re- 
quiring the claimant to assume responsibility 
for the damage to the doetor who is obliged to 
defend himself when the contention is not 
maintained. 

In order to protect those who may be the 
victims of automobile accidents the state regards 
every owner of a motor vehicle as a potential 
menace to life and property and has arranged 
to demand of all such owners some protection to 
victims through insuranee. If a person con- 
templating suing a doctor could be obligated 
to take out insurance which would indemnify 
the doctor if the suit is not suecessful, there 
would be fewer suits for malpractice. An in- 
surance company would not issue a policy unless 
reaonably sure that the contention is based on 
good and sufficient grounds. 

Are not doctors as much entitled to protec- 
tion against suits, some of which are based on 
the gambler’s instinct, as the owner of a dam- 
aged automobile? Doctors are hedged about with 
possibilities of trouble in other ways such as nar- 
eotic and other restrictions. They make few 
protests and often suffer in silence. Some day 


the one hundred and forty thousand doctors +» 
this country may unite and demand better trea’. 
ment. Since we are accused of being a trust, 
we would stand no lower in the ‘estimate of t}.> 
people if we demanded better treatment and we 
might no longer be regarded as legitimate game 
with a perpetual open season. 


THE RECENT DISCOVERIES ABOUT 
CANCER 


Tuts JOURNAL has published a few statements 
from time to time setting forth some features 
of the studies of Gye and Barnard and the 
work of Blair Bell which we believe repre- 
sented the attitude of those who are competent 
to discuss the claims of these investigators which 
have been published in The Lancet. 


Authoritative statements have been made pub- 
lic in the campaign notes of the American Su- 
ciety for the Control of Cancer, Volume VIII, 
January 1926. The conclusions therein made 
are most convincing because they are the result 
of a careful and critical analysis of the articles 
published by the investigators cited above. The 
following quotation puts the situation clearly 
before the profession : 

“The public has quite misunderstood these an- 
nouncements, and as a result serious harm has been 
done, and continues to be done, to the cause of cancer 
control. Much of the careful teaching which for 
years has been carried on to overcome the popular 
misconceptions which it seems natural to hold with 
reference to the nature and. causation of cancer, and 
to insure proper treatment for this disease, has been 
set aside, and the public has brought itself to a state 
of mind in which it is ready to accept the most fan- 
tastic theories and the most ridiculous pretensions 
as to its cure. This is a deplorable situation and one 
of which full advantage is being taken by quacks.” 


This document shouid be carefully studied by 
all who wish to see a criticism which is, so far 
as we have observed, the best and most logical 
analysis of the claims of these investigators. The 
tone is conservative because mention is made of 
the assertion that these investigators plan to sub- 
mit later reports. We are inclined to the opin- 
ion that it would have been much better and 
certainly more humane if further contemplated 
investigations should have been prosecuted b> 
fore announcement of the work done had been 
made publie. 

The only claims for practical therapeutic 
progress have been made by Blair Bell and 
since he has omitted to publish some of the tech- 
nical details of the manufacture of his colloida! 
lead preparation his work cannot be confirmed 
by others. Reading between the lines one may 
infer a definite criticism in the campaign notes 
of the American Society for the Control of Can- 
cer of the ethical standing of those who have 
claimed the credit of supplying new informa- 
tion regarding this important problem. 
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THE 1 cSIRE TO KNOW AND THE WILL 
TO BELIEVE 


Ti. conflict between the true scientific meth- 
od of «-riving at conclusions and the prejudiced 
belief derived from blind adherence to tradi- 
tional authority was the subject of the address 
of Professor Edwin Linton, retiring vice-presi- 
dent of the section on Zoology of the American 
Association for the Advancement of Science, as 
published in Science under the title ‘‘The 
Scientfie Method and Authority.’’ 

This conflict is in general between all who 
seek to know the truth as the result of exper- 
jence or controlled investigation and those who 
prefer ‘‘to rest upon the slumber-wooing bosom 
of tradition,’’ accepting as authority those mak- 
ers of statements which they wish to believe. It 
has happened recently that the most spectacular 
form of dissension has been between science and 
unscientific religion—Modernism and Funda- 
mentalism—although for Medicine other anti- 
science activities loom more portentously. ‘‘The 
real line of cleavage, however,’’ Professor Lin- 
ton writes, ‘‘is that which separates those who 
arrive at truth by way of the scientific method 
from those who frame their beliefs in accord- 
ance with some traditional authority.’’ The 
scientific method he defines as that which, 
‘‘when reduced to its simplest expression is no 
more than those processes which every normal 
person employs, whereby, through observation, 
experimental tests, and comparison with know]l- 
edge already possessed, he arrives at a reasoned 
conclusion.”’ 

It is this sheer inability or obstinate unwill- 
ingness of large masses of individuals to arrive 
at reasoned conclusions that blocks the paths of 
science as the winter snows block the hill roads 
of New England and but a feeble answer is giv- 
en him who asks the wind can Spring be far 
behind. We who practice the art of medicine 
are not free from eriticism and often our knowl- 
edge of science is but a frail staff, but let it be 
said at least that we recognize it and respect its 
methods, and whether the laboratory is a closed 
door or an open one to us, in our daily life, 
generally without realizing it, we walk in the 
= . science and trust its methods where all 
else fail. 

We are Modernists—we cannot fail to be 
Modernists if we would go forward—and the 
Fundamentalists with whom we must contend 
are 1’ in this respect anti-evolutionists, al- 
thous’ ‘hey may be tarred with this stick also, 


but those who are fundamentally unable or un- 
Willine (9 faee the proven faets. Professor Lin- 
ton lik). the anti-evolution authors to the anti- 
and anti-animal-experimental- 
ists w!. “‘have an unerring instinet which leads 
them '- quote as authorities persons who are 


unknown to specialists in the subjects con- 
Cerne’. or, if indubitable authorities are quoted, 
the ex..cets selected belong to a time when 


knowledge of the subject had not advanced to 
its present stage. They quote authorities to win 
decisions or to capture votes, not to establish 
truth.’’ 

Medical science is essentially a practical 
science, but it also has its old man of the sea 
to carry, and between us, doing our best to 
overcome ignorance and traditional authority, 
and the pure scientists, doing their best against 
the same obstacles, there must be a common 
bond of sympathy. 


THIS WEEK’S ISSUE 


Contains articles by the following named 
authors: 


MacDonarp, W. J., A.B., M.D. F.A.CS., 
Surgeon to Wellandra Hospital, St. Catherine’s, 
Ontario. The title of his paper is ‘‘The Pres- 
ent Status of the Effect of Organ Extracts on 
the Control of Blood Pressure,’’ page 381. 

As co-author with Dr. MacDonald is 

Burnett, T. C., A.B., M.D., Associate Pro- 


fessor of Physiology in the University of Calif- 
ornia, 


Nicnots, JoHN H., M.D. Harvard Medical 
School 1892, Superintendent of the State In- 
firmary at Tewksbury. Member Massachusetts 
Medical Society and the Boston Society of Psy- 
chiatry and Neurology. 

GoopHvuk, Frank W., Chief of the Division 
of Aid and Relief of the Department of Public 
Welfare. 

CHAMPION, Merritt E., A. B., M. D. Har- 
vard Medical School 1906; C.P.H. Harvard and 
Technology School of Public Health 1914; Di- 
rector, Division of Hygiene, Massachusetts De- 
partment of Public Health; Instructor in Child 
Hygiene, Harvard School of Public Health. 

Bicetow, Grorce H., A.B., M.D. Harvard 
Medical School 1916; Doctor of Public Health 
1921; Formerly Director, Division of Commun- 
icable Diseases, Massachusetts Department of 
Public Health; Now Commissioner of Public 
Health for Massachusetts. 

Lomparp, Hersert L., A.B., M.D. Bowdoin 
Medical Sehool 1915, M.P.H. Harvard School 
of Publie Health 1924. For three years District 
Health Officer of the Maine State Health De- 
partment. From June 1, 1925, to December 15, 
1925, he was Field Agent of the Committee ap- 
pointed to investigate the prevalence of can- 
cer. Their subject is ‘‘Cancer in Massachu- 
setts,’’ page 388. 


BearsE, Cart, M.D. Tufts College Medical 
School 1915, Army Medical School 1918. Mem- 
ber Massachusetts Medical Society and Boston 
Orthopedic Club. Assistant Visiting Surgeon 
to Beth Israel Hospital. His subject is ‘‘On 
the Etiology of Congenital Club Foot,’’ page 
394. 
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LEGISLATIVE NOTE 


House 998, the bill asking for the study of 
medical schools and medical education by the 
State Department of Education, has been given 
leave to withdraw. 


MISCELLANY 
HAVE YOU PAID YOUR ANNUAL DUES? 


Every year some Fellows of the Massachu- 
setts Medical Society are annoyed because the 
JOURNAL is not received owing to failure to pay 
the annual dues. It is not surprising that the 
complexities of life often cause the postpone- 
ment of detailed matter of business obligations 
until attention is again called to an unpaid ae- 
count. We do not wish to annoy busy doctors, 
but we are obliged to conform to the regulations 
adopted by the Council and must revise the 
mailing list after Mareh first. If you haven’t 
paid we must take your name from the list. 


REPORT OF THE SESSIONS OF THE 
COUNCIL ON MEDICAL EDUCATION 


OF THE AMERICAN MEDICAL ASSO- 
CIATION, CHICAGO, FEB. 15-18, 1926 


THE first session of the Council was opened 
by an address by Dr. A. D. Bevan of Chicago 
on the problems growing out of the Association 
of Universities and Medical Schools. It was 
around this as a general theme that the deliber- 
ations of the Council centered at this first ses- 
sion. -Three outstanding points were brought 
to the front by the speakers and elaborated by 
those who participated in the discussion. 

First. The desirability of academic affilia- 
tion of medical schools with universities. 

Second. The necessity for bringing medical 
education into line with other educational ad- 
vance by a recognition of the facet that a!l med- 
ical students can not be treated alike, either in 
estimating their qualifications to study medicine 
or in their progress through the schools. 

Third. Medical edueators have brought it 
about that their own profession has set forth 
iron clad rules as to what professional educa- 
tion shall consist of both in its technical, eul- 
tural and pure science aspects and have foreed 
University edueators into a position where acad- 
emic freedom is hampered. 

Following the example of this Council, other 
professions are organizing on the same lines and 
now it is up to medical educators to show the 
way out of the dilemma they have created, for 
not only have they hampered academic freedom 
but they have in a way defeated their own ends. 
Perhaps the best paper of all was Chancellor 
Capen’s discussion of the papers forming the 
second half of the first session’s program. Dr. 

sevan declared it was the feeling of the Coun- 


cil, that almost every state needs a medical 
school to keep the medical ideals of the state 
high and the profession of the state abreast of 
the times. He then outlined what he regar.|s 
as the ideal medical school equipment, a lay out 
which Dr. Wilbur in the discussion, designated 
as the ‘‘Chieago idea,’’ meaning by that it was 
so ambitious a conception that most states 
would have to be content with a far less expen- 
sive proposition and that as ‘‘good time may be 
kept by a small watch as by a Big Ben’’. 

To carry it out there must be co-operative en- 
deavor on the part of the University and the 
community, the community bearing the expense 
of the Hospital and Dispensary features of it 
while the University provided the laboratories, 
clinieal teaching and administration. Though 
it was desirable that there should be a close 
affiliation of the medical school with the acad- 
emic department, it was not necessary that they 
should be on the same campus. He advocated 
an allotment of land of about twenty acres. 
The cost of proper laboratories, six in number, 
would be about $2,000,000. Equipment for the 
¢linieal work would call for $500,000 more and 
to provide for a school of this sort the commun- 
ity must needs have $40,000,000 invested in 
hospital buildings and endowment to yield an 
income of $2,000,000 to carry it on, after hav- 
ing built the buildings. 

The University’s investment for the labora- 
tories, salaries of teachers, upkeep of buildings, 
administration, ete., would need to be from five 
to ten millions of dollars; this for a school of 
not over one hundred and fifty students in a 
class. He stated that it had not been proven 
that a small school produced any better results 
than a large one when properly financed and 
equipped. This provides for full time elinical 
as well as science teachers. He believed that 
economies of time would be effected in the next 
ten years, whereby a medical school graduate 
would be ready to enter upon practice at the 
age of twenty-five or twenty-six instead of 
twenty-seven or twenty-eight, as now. 

The second paper was presented by Charles 
R. Mann of Washington, Director of the Amer- 
ican Council on Edueation. He eited the way 
in which various specialized groups of educa- 
tors are seeking in these days to co-operate to 
aid in educational progress. This is taking 
place in secondary schools, high schools, col- 
leges, and in certain technical schools, particul- 
arly those engaged in teaching engineering. In 
certain of the latter schools, it has been shown 
that by far the highest percentage of successful 
engineers, were graduated from among the 
highest graded graduates of the High Schools 
from which they entered the engineering 


schools, and that only about three per cent of 
low graded High School graduates became suc- 
cessful engineers. The importance of careful 
selection of students who enter engineering 
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courses becomes at once apparent. This will 
doubtless hold true of other professions and 
eallings. The Publie is beginning to demand 
that children be sorted with a view to fitting 
them to such specialized groups as they are best 
qualified to sueeeed in, Certain industries are 
publishing ‘‘oeeupational specifications’’ which 
indicate what the industry needs in its employ- 
ees; these specifications are then turned over to 
the schools for interpretation in the hope that 
the curriculum may be modified to meet their 
needs. This has been done in the army during 
and since the war and in some instances when 
eareful selection had been made, the work they 
were learning could be mastered in half the 
time taken by unselected workers in the same 
field. 

li. M. Tory, Ph. D., President of the Universi- 
ty of Alberta, gave a brief account of the origins 
of our present day knowledge of medicine and 
pointed out the fact that seientifie medicine did 
not make a start until Vesalius began his ana- 
tomical studies. The Publie at the time of Pas- 
teur and even in our own times, when Presi- 
dent Eliot proposed to allow Medical Chemis- 
try to be taught by non-medical teachers, se- 
verely criticised the suggestion. They wanted to 
know what a non-medical man could know of 
science that was practical to teach a doctor? He 
urged that fundamental science should be 
taught under University auspices and empha- 
sized his belief that a broad conception of 
science should be a part of a medical edueation. 
He thought that the type of man entering upon 
the study of medicine should be closely serutin- 
ized as to his adaptability on moral, intellectual, 
and technical grounds. The fact that a man 
“‘has a good bedside manner’’ must never be 
a substitue for knowledge. <A question of fees 
must never be permitted to influence the admin- 
istration of a medical school, when it comes to 
the admission of students. Support of the 
school must come from some other sources. Re- 
search must be provided for and supported. In 
this way commercialism may be best combated 
in school or hospital. Standards of examina- 
tion must be University standards. 


The next paper was by A. B. Dinwiddie, 
LL.D.. president of Tulane University. His 
paper dealt with the problems arising out of 
prescribing premedical qualifications of college 
grade for admission to the medical school and 
the resulting confusion of general educational 
standards and the hardship of trying to fit the 
two preclinical years into the old four year cur- 
riculum of the medical school. The matter was 
largely an administrative one. The salary ques- 
tions for teachers of the seience subjects in the 
Premedical years were often a source of trial 
ecalis: it ereated discord among the Univer- 
Sity ‘cochers of seienee, who were, as a rule, 
paid oss for more work. 

President A. Stanley MacKenzie of Dalhousie 


medical practice. 


University of Halifax, N. S., showed how his 
University had solved the difficult problem with 
which it had been confronted when, without re- 
sources adequate to handle the situation, they 
had been obliged to take over a defunct medical 
school. They worked out the solution by pool- 
ing the interests and resourees of the various 
Charitable organizations operating in the city, 
having medical activities, in a@ Community 
Health Center which provided the school with a 
Dispensary without great cost to the University. 
This with a co-ordination of the Provincial 
Hospital and a Pathological Institute, a Mater- 
nity Hospital, a Children’s Hospital and a Pro- 
vineial Hospital for the Insane, provided them 
with the facilities that were necessary to give 
proper and adequate clinical opportunities for 
their students. These papers were discussed by 
Drs. Lyon, Wilbur, and Pepper. 

The second portion of the program, dealing 
with the hindrances to University action in 
medical education, was introduced by a paper 
from the President of the State University of 
Iowa, Walter A. Jessup, Ph.D. He pointed out 
that in education today educators were recog- 
nizing variations in individual, mental capacity 
among students entering educational institu- 
tions and that curricular modifications were be- 
ing made to meet these differences. The medi- 
eal curriculum is absolutely hide bound. Time 
allotment for completing the medical course 
should be selective and not arbitrary and he 
suggests that an experimental study of the cur- 
riculum be made with a view to its liberaliza- 
tion; a wider range of matriculation qualifica- 
tions but no lower standards, should prevail. 

Dr. E. M. Shanklin of the Indiana State 
Board of Medical Revistration continued the 
diseussion from the standpoint of the State 
Boards of Examiners, pointing out how valua- 
ble it would be if the old prejudice against hav- 
ing anyone holding a position in a medical 
school on a State Licensing Board could be 
abolished. There is now, he claimed, no ex- 
euse for this as there was when most of the 
laws creating the State Boards were enacted. 
Co-operation between the State Boards and the 
medical schools would solve many of their prob- 
lems and would result in cutting out examina- 
tion in specialties, in the establishment of more 
uniform premedical requirements and would 
bring medical registration law and medical ed- 
ucational advance more nearly into step with 
He urged the continuous op- 
eration of medical schools. 

The discussion of these two papers brought 
out the best discourse of the session in a paper 
by Chancellor Capen of the University of Buf- 
falo. He began by asking the question ‘‘Who 
was to determine the content of University edu- 
eation?’’ He then proceeded to show how 
through the activities of the Council on Medical 
Edueation, directed through a specific and 
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wholly commendable endeavor, viz: the clean- 
ing up of the poor medical schools of the coun- 
try, had succeeded in dislocating all education- 
al interrelations between secondary, high and 
collegiate instruction and that of the profes- 
sional schools. As a result of the success of 
their endeavors, Law Schools, Dental Schools, 
Colleges of Pharmacy, Library Schools and now 
even Engineering Schools are discussing or 
have already formed Councils to bring about 
what this Council has done, in their own spec- 
ialties and the standards set have been arbitrar- 
ily established by men in the Profession pri- 
marily affected. The potential danger in all 
this is that higher education is being theatened 
and academic freedom hindered. He believes 
that premedical requirements should be aban- 
doned as they contribute nothing, either scien- 
tifie or cultural, to the prospective medical stu- 
dent’s equipment and in no way take the place 
of college training, if that ever was their object. 
In the admission to medical schools, the chief 
weight should be given to evidences of com- 
petence to handle the curriculum and to right- 
eousness. Quantitative standards are wholly 
out of date. Every effort should be made to 
promote the freedom of University education. 


The subject of saving time in education was 
set forth in two papers on the morning of the 
second day of the Congress. The first was 
presented by Charles H. Judd, Ph.D., the head 
of the Department of Education at Chicago 
University. He said that our public school sys. 
tem had operated for seventy-five years under 
local control and therefore there had been very 
little opportunity for it to become co-ordinated 
with other educational movements that have 
grown up with our civilization and that it is 
high time the Public be made aware of the faet 
that on that system there is a practical wastage 
of two years of the pupil’s time and this loss 
occurs in the secondary and high schools. The 
Junior High School, which should have wide 
spread adoption, will go a long way to solve 
the problem of saving time in education. There 
should be a unified control of organization of 
all education so that from the moment a pupil 
. is designated for a professional training, his 
course is planned for him, just as is the case 
in all European Countries. <A boy or girl 
should be able to commence his higher mathe- 
matics at nine or ten, the study of language by 
ten or eleven, and should be fitted for college 
by sixteen. There is no necessity for cutting 
off the college years with their cultural help. 
One of the surest foundations of intellectual 
power is reading and this should be cultivated 
early. He proposed a six year secondary and a 
six year Junior High and High School course, 
in both of which seience and language should 
figure heavily for the prospective medical stu- 
dent. Some principle of selection should be ap- 
plied to discover the adaptable material. Teach- 


ing in secondary schools is no longer a routine | 
job; it requires hard work and initiative. 

The second paper was read by Dr. Ray I,. 
Wilbur, President of the Leland Stanford Uni- 
versity. He pointed out a way in which the 
present four year courses in the medical schools 
could be completed in three years without detri-. 
ment to the work to be accomplished and with 
distinct advantages in many ways. Long vaca- 
tions are not necessary—indeed are harmful— 
and he is sure that students in certain subjects 
could be left to themselves more than they are 
with advantage and intimated that it might be 
of positive advantage, at times, to get them 
away from their professors. He is of the opin- 
ion that less time should be spent in the lecture 
halls and more in the library and laboratories 
and the goal of all effort should be the making 
of general practitioners. 

A tri-semester year would enable the student 
who was obliged to pay his way to drop out 
at any semester and work until he was in a po- 
sition to go on; graduation could take place, on 
completion of the requisite number of semesters. 

The second topic of the second session was 
‘Graduate Medical Education’’ and the first 
paper was by Guy S. Ford, Ph.D., Dean of the 
Graduate School of Medicine at the University 
of Minnesota, and was entitled ‘‘The University 
Graduate Medical School and Medical Science.’’ 
He maintained the thesis that there is no fu- 
ture to graduate medical education apart from 
university connection. Research opportunities 
must be available and the university is the only 
place where they may be had. There must be pro- 
vided a growing body of clinical teachers; an 
adequately prepared student body; a mass of 
facts upon which to work and contributory sci- 
ence courses to aid in dealing with these facts. 
Any other conception for graduate medical 
teaching is futile. 

The object of such schools is the production 
of research scholars and the development of 
specialists in the various lines of practice. The 
universality of the bearing of science upon med- 
icine was foreibly pointed out. 

Graduate medical teaching is dependent upon 
all other university departments. Three methods 
of carrying on graduate teaching may be tried: 
First, by the single research worker ; second, by 
groups of associated workers within a university, 
and third, by geographically separated workers. 

The second paper was by Dr. Wm. B. Peck ot 
Freeport, Illinois, on ‘‘ Post-Graduate Assem- 
blies.’’ Dr. Peck is the Managing Director o! 
the Interstate Post-Graduate Medical Associa- 
tion of North America, and gave a very graphic 
presentation of his views of how to conduct 
such assemblies, the value of the ‘‘dry’’ vs. the 
‘*wet’’ clinic and what makes a successful gath- 
ering of this sort. A good program, a good 


place to meet and the right treatment of the 
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secure publicly are the three essentials 
ecessful assembly. 

Dr. |. Sundwall of Ann Arbor, Director of the 
Burea' Health and Publie Instruction of the 
Americon Medical Association, described ‘‘ Uni- 
versity Extension Work in Michigan’’ and 
showed ‘iow the State was suppressing the ac- 
tivities of cults and fakirs by educating the pub- 
lie through university extension lectures on pub- 
lie heali!i matters, not as advocates but as teach- 
ers. .\li the different public health activities of 
the state joined together to spread this gospel, 
the expense of sending out the lecturers (only 
transportation being provided) being borne by 
the University or some one of the constituent 
organizations. 

In the diseussion, Dr. Evans of Wisconsin told 
of similar efforts in that State to educate the 
public by distributing a lay copy of the State 
Medical Journal and Hygiea, giving health in- 
formation freely throughout the State. It has 
done much to lay the ghost of the ‘‘ Medical 
Trust.’’ In Canada for the past four and one- 
half vears the Provincial Medical Society has 
been trving to carry the university to the coun- 
try doctors and one insurance company has 
aided this endeavor by giving $30,000 to pay 
for administering this effort. 

The importance of research in educational in- 
stitutions was discussed by Dr. John M. Dodson 
of Chicago, Director of the Bureau of Health 
and Publie Instruetion of the American Medi- 
eal Association. His interest in research as a 
part of our edueational system pertains to its 
value as an educational factor, and should be 
combined with instruction. In medicine every 
clinician is engaged in research and should be 
able. in his view, to carry on some research all 
his life if he systematically goes about it. <A 
university needs to have research going on as 
a stimulus to its faeulty and student body. 
Unless it is encouraged and supported it is not 
possible to attract proper teachers to a univer- 
sity faculty. Every medical student should be 
given some research problem each year. It 
helps to make them competent at the bedside. It 
emphasizes in the student’s mind the impor- 
tance of a search for truth. It is admittedly 
an expensive luxury and should not be a charge 
upon the student through his tuition but should 
be financed from special funds. 

The jast topie diseussed on the second day 
was *’ \n Internship as Part of Medical Educa- 
tion.’ The first paper was presented by Dr. H. 
A. Christian of Boston on ‘Selection of a Hos- 
pita! “or Intern Training.’’ He pointed out that 
there could be sueh a thing as a class A hospital 
so far vs the care of patients was concerned but 
a class institution from an intern’s standpoint. 
He ti discussed the factors that enter into 
the ma'ro-up of a proper intern-hospital train- 
Ng siici as laboratory facilities, number of beds, 


press to 
for a 


(25 to 50 for a minimum), range of diseases, 
personnel of the staff and their attitude toward 
the teaching of interns. The value of a mixed 
service is questionable if the terms of service 
are short. Quality and not length should be 
the standard. An internship must have a 
definite educational value and this must depend 
upon the willingness of the staff to teach. He 
argued against payment of interns. When money 
payment is held out as an inducement it may be 
taken as a fair criterion of the value to be 
placed upon the service by the prospective in- 
tern. He concluded that perhaps the best way 
for estimating the character of the work being 
done in a hospital was by the number of autop- 
sies they obtained. This was about the only tan- 
gible and reliable evidence available for a grad- 
uate seeking intern opportunity. 

Dr. E. E. Irons, Dean of Rush Medical Col- 
lege, continued the discussion by showing what 
the purposes of a hospital internship are. 

These papers were discussed by some of the 
chairmen of the Fifth Year Committees. 

The morning session of the third day was 
under the auspices of the Federation of State 
Medieal Boards. 

The first paper was entitled ‘‘Ten Years of 
Progress’’ and was presented by Dr. J. 8. Rod- 
man, Seeretary of the National Board of Med- 
ical Examiners. He pointed out that the Na- 
tional Board is not a licensing board but merely 
a qualifying board. In the ten years of their 
existence they have qualified 2642 and the qual- 
ifving diploma is recognized by thirty-four 
states besides the Public Health and Army and 
Navy services. Also in Great Britain and Ire- 
land their certificates are accepted. 


He showed on the screen comparative tables 
of the markings of the National Board as com- 
pared with the markings in the same subjects 
in the schools whence the candidates came, in- 
dieating as a rule a slightly harder marking by 
the Board. 


The examinations of the Board are divided 
into three parts. Twenty-two per cent. of the 
failures have been in part I; 11% in part IT and 
5% in part III. In anatomy the widest diver- 
gence was shown between the marks of the 
schools and the Board. The Board would stress 
the preparation of students in the schools for 
general practice and not for the specialties. The 
Board feels that correlation of premedical and 
clinieal subjects in the schools should be en- 
couraged in the interests of practical teach- 
ing, the lack of which possibly accounts in a 
measure for the greater variance between the 
Board’s and the school’s markings in part I of 
the examination. There is a greater uniformity 
in the results in parts II and III which are 
largely clinical. These are carried on in large 
centers where the character of the teaching is 
more of a constant. In the twenty years public 
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health ratings have greatly improved. The Board 
feels that medical education in the country is 
fundamentally sound. 

This paper and the value of the work being 
done by the Board was backed up in the diseus- 
sion by Drs. Arnold, Crowe, Jopson and Dodson. 


The second paper was on the admission of for- 
eign medical graduates to licensure examina- 
tions, by Dr. Guy L. Connor of the Michigan 
State Board. The importance of this subject 
has grown out of conditions which have devel- 
oped in Europe since the War. In Michigan, 
among other requirements exacted, is that such 
a candidate must take an extra year in an Amer- 
ican medical school before he may come up for 
licensure. This plan is followed practically in 
Rhode Island. In New Jersey the candidate must 
take an examination in English, file sworn cer- 
tifieate of sources of education and hospital 
service and have taken out his first ‘papers for 
citizenship and agree to take the others within 
six years. 

This was further discussed by Wilson from 
Minnesota and Meltzer of Pennsylvania. 

The third paper was offered by Michael F. 
Guyer, Ph.D., of Wisconsin who gave an account 
of the activities of the State Board of Examiners 
in the Basie Sciences. This is the latest effort 
in Wisconsin to standardize the educational re- 
quirements for the right to practice the healing 
art. They have separate boards of examiners 
for the various cults and the regular physicians 
but in accordance with the provision of this law 
a candidate to practice any branch of the heal- 
ing art must pass the examination of this board 
in the basic sciences before he may present him- 
self before his special board of registration. An- 
atomy, physiology, pathology and diagnosis are 
the four basie subjects coming under the prov- 
ince of this board. So far no eultist has been 
able to pass it. They must be certified as to 
character and high school edueation. Diseus- 
sion was participated in by Drs. Dodson, Crowe, 
MeCormick and Ruyperno. 

An outline of the plans and seope of the New 
Commission on Medical Education was pre- 
sented in the fourth paper of the afternoon 
session by the Director of the Commission, Dr. 
W. C. Rappleye. The Commission is composed 
of representatives of three groups, viz: 1. Gen- 
eral and Graduate Education; 2. Medical Edu- 
cation; 3. National Board of Examiners and 
Federation of Licensing Boards. 

The destiny of from 80-90% of all medical 
graduates is general practice, so the question 
that the commission is addressing itself to the 
solution of is, what should prepare a man to 
best take advantage of the new demands of prac- 
tice now and for the future? How finance all 
these prob'ems in connection with medical 
schools and hospitals? In the latter alone the 


American people have an investment of $500. 
000,000, The Commission is also to study the 
needs of communities for all the kinds of ser- 
vice that pertain to medicine, e. g. morbidity jn- 
cidence, ete. They are studying absenteeism }1 
industry—the eauses for? In rural districts 
they are looking into the supply of doctors, tho 
schools that provide them, ete. As to medicine. 
they are trying to work out an “occupational 
specifieation’’ to assist in planning the sort of an 
education tuat such “‘specifieation”’ will require. 
They seek to determine a way to secure the best 
possible medical service at reasonable cost. They 
are trying to find out all the various demands 
- are made upon a doctor and the causes for 
them. 

They wish to determine to whom a medical 
education should be given, what it should eon- 
sist of, how and by whom it should be given. 
In the engineering profession it has been ascer- 
tained, by survey, that there is a shortage of en- 
gineers of from 20%-30% of the country’s 
needs. The Commission, therefore, is studying 
the recruitment of physicians, The engineers 
graduate only about 40% of those who matricu- 
late. In medical schools 73% of those who have 
matriculated have graduated. Ten thousand, 
about, are applying for admission to medical 
schools annually and four thousand are admit- 
ted. The Commission is trying to ascertain what 
becomes of the six thousand who are turned 
away. They are also studying the length of 
courses, the curriculum and advisability of dou- 
ble licensure for specialists. All these ques- 
tions and many more are entering into the sur- 
vey being made by this Commission. Discussion 
vy Drs. Wilson, Dodson and Christian. 

At the afternoon session the first paper was 
by Dr. Robert L. Rowley, Seeretary of the Con- 
necticut Examining Board. He told of the 
present status of the ‘‘diploma mill”’ fiasco of a 
few years ago. One hundred and sixty-eight 
licenses were cancelled and there are on file sixty 
appeals for the courts to act upon and fifty ap- 
plicants for renewal of license have been re- 
corded. A new law has been passed and is in 
very satisfactory operation. It was sponsored 
by the State Chamber of Commerce. A lay 
Board has charge of registration in that it sets 
an examination in the basie sciences which al! 
must pass before they go before the other licens- 
ing boards which are composed of their respec- 
tive cultists or regulars. This is virtually the 
Wisconsin plan. The subject of. diagnosis as 
well as the basie sciences are required. The 
Board, though a lay one, has power through an 
enabling act, to command any expert service 
in examination they may feel they need. 

A high class board was appointed :—A _ pro- 
fessor of philosophy, a lawyer and a busines~ 
man, all three of whom had seen service in thiv 
Tegislature. So far with but one exception. 
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everyone who has come up for examination has 
been a graduate. 

Prof. ©. C. Waite of Western Reserve Uni- 
versity School of Medicine, read a paper cover- 
ing an cxhaustive: study of the ways in which 
frauduicnt medical diplomas have been secured. 
These studies pertain particularly to the Mis- 
souri schools though as a bi-product of the in- 
vestigation it was quite apparent that it was 
common practice elsewhere though not so fla- 
grant. The Kansas City Medical School and the 
St. Louis College of Physicians and Surgeons 
were the only offenders among Missouri 
schoo!s but their certificates were bought and 
sold and the faculty knew it. Attendance was 
not required. The junior and senior years were 
identical. Both were for the greater part of 
the time not more than a one or two year school 
at the most. According to the testimony of the 
Dean no sick persons were seen by the students ; 
no hospitals were open to them. In only one 
year were the trustees called upon to sign the 
diplomas and without their signature no diploma 
could be legal. 90% of their students came from 
other schools. Entrance credentials were freely 
sold. Credits were given for attendance in 
dental schools, pharmacy colleges and veterinary 
schools. Post-graduate and honorary diplomas 
could be obtained for from $150-$200 and with- 
in twenty-four hours of the date of application 
and these were negotiable. Duplicate diplomas, 
or what purported to be such, were often issued. 
How many of these fraudulent diplomas have 
been issued since 1915 is not known. The writer 
of the paper has the names of 449. He thinks 
that a conservative estimate would be that 900 
have been issued, domestically. 

The Pacific Medical School has engaged in this 
fraudulent practice. There are said to be 
about 400 of their diplomas extant. These 
diplomas are not all secured for the purpose of 
practicing medicine but osteopaths, chiroprac- 
tors and other eultists find it convenient to have 
one hanging on the wall. It is impressive in a 
dental office and sometimes they have been used 
solely for the sake of social prestige. 


THE CAMPAIGN FOR FUNDS FOR THE 
INFANTS’ HOSPITAL 


AN effort is being made to raise forty thou- 
sand dollars to meet current expenses of the 
Infants’ Ilospital. Generous responses have 
been received amounting to $20,463.75, accord- 
ing to 2 report published by the Treasurer, 
Philip Stockton. 

This institution warrants cordial support. It 
ought to be easy to raise the balance needed. 
Physicians may bring this matter to the atten- 
tion of those who are able to contribute to 
Worthy objects with the assurance that much 
good will result from the support given to this 
hospital. 


HEALTH AND PHYSIQUE OF SCHOOL 
CHILDREN 


Buuietin, 1925, No. 21 of the Bureau of Ed- 
ucation on Health and Physique of School Chil- 
dren, by James Frederick Rogers, Chief of the 
Division of Physical Education and School 
Ilygiene, is a practical resume of the progress 
that has been made in recent years in the care 
of the health of our school children. Steady 
progress has been made in safe and healthful 
housing. The importance of adequate and 
carefully supervised playgrounds has been ree- 
ognized, and medical inspection, begun fifty 
years ago in Europe with the examination of 
vision, has been extended until now it is almost 
universal. In line with this has been 1 steady 
development of dental work in schools, and ef- 
forts at improving nutrition have been begun. 

Other phases of health progress that are re- 
viewed are the development of open-air schools 
and open-window rooms, summer camps, special 
schools and classes, health education, physical 
training, safety and first aid, pre-school work 
and teachers’ health and training. The par- 
ent-teacher organizations also receive their 
share of mention. 


MEDICAL SOCIETY VOTES TO ADMIT 
LAYMEN 


THe Kings County Medical Society of 
Brooklyn, according to the New York Times, has 
voted to admit laymen as associate members who 
will be permitted to attend and take part in all 
regular meetings and discussions, but will 
have no voice in the administration of the so- 
ciety. 

In spite of some initial opposition the neces- 
sary amendment was carried on the grounds 
that the plan would create friends of medical 
progress and enable the public to help organ- 
ized medicine attack unqualified practitioners 
and harmful methods. ‘‘ Associate members,’’ 
the amendment reads, ‘‘shall be persons inter- 
ested in science or in the service to the public 
of this, society, or members of professions a)lied 
to medicine.’’ 

Before the change becomes effective the New 
York State Medical Society must give its ap- 
proval. 


A SYMPOSIUM ON HEADACHE 


THe Quarterly Bulletin of the Vermont State 
Medieal Society contains a series of articles on 
Headache which were presented before the an- 
nual meeting October 16, 1925. 

Dr. Roger I. Lee considered ‘‘Headache from 
the standpoint of Internal Medicine;’’ Dr. W. 
Jason Mixter dealt with this subject in its sur- 
gical aspects; Dr. George A. Waterman ex- 
plained the importance of this symptom from 
the standpoint of neurology; Dr. D. Crosby 
Greene explained the features of headache in 
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connection with rhinology and Dr. George S. 
Derby brought out the problems of headache 
resulting from eye strain. 

This series of papers should be read by all 
general practitioners, for the information set 
forth would help any doctor who is brought in 
contact with patients presenting this common 
symptom. We presume that the supply is lim- 
ited but if the demand is sufficient to warrant 


we presume that reprints will be made. 


RECENT DEATH 


KELLEHER — Dr. Lawrence KELLEHER, 
a Fellow of the Massachusetts Medical Society, died 
at Marlborough, of pneumonia, January 16, 1926, at 
the age of 32. He was a graduate of Tufts College 
ag School in 1923 and joined the State society 
n 


OBITUARIES 


DR. HENRY RUST STEDMAN 


Dr. H. R. Stepman, long associated with the 
best traditions of Boston medicine, died at his 
home, 52 Upland Road, Brookline, February 19, 
after an illness of several months. He was born 
in Boston, September 19, 1849, son of Dr. 
Charles H. Stedman and Lucey (Ingalls) Sted- 
man. His grandfather, brother, and an uncle 
were also physicians. He was prepared for 
college at the Boston Latin School, entered Har- 
vard College, graduating in the class of 1871, 
and later taking the degree of M.D. at the Har- 
vard Medical School in the elass of 1875. He 
served as a surgical house-pupil at the Massa- 
chusetts General Hospital, and also had a medi- 
eal service at the Boston City Hospital. 

General practice made no appeal to him, and 
early in his medical career he took up the prac- 
tice of psychiatry, which became his life work. 
To perfect himself in this difficult field, he 
served for a time as assistant superintendent 
of the Danvers State Hospital, and later be- 
came an assistant in the Edinburgh Royal Asy- 
lum and the West Riding Asylum at Yorkshire, 
England, where he came in contact, to his last- 
ing benefit, with the leaders of psychiatry in 
the British Isles. 

On his return to this country he established, 
in 1884, a hospital for the private treatment of 
mental disease at Forest Hills, a suburb of Bos- 
ton, later removing to Brookline. To the inter- 
ests of this hospital, accommodating not more 
than twenty patients, he devoted much of his 
time and thought for thirty-four years. Toward 
the latter part of this period, feeling with ad- 
vaneing years the desirability of sharing the 
responsibility, he took as his associate Dr. 
George H. Torney, to whom he finally relin- 
quished the management of the hospital, but 
not his interest in its progress and welfare. It 
will long stand as a monument to his ideal of 
what such a hospital should be, a refuge for the 


mentally afflicted, approximating as closely as 
possible the conditions of their homes. 

His devotion to the development of this hos. 
pital rather stimulated than discouraged his in- 
terest in the wider problems concerning the 
eare of the insane and his work toward a bet- 
ter understanding and more sympathetic treat- 
ment of mental disorder stands out as one of 
his preéminent achievements. Many of the meas- 
ures which are now accepted without question 
or dispute were met with indifference if not 
actual opposition forty years ago. The pioneer 
work which he did should not be forgotten or 
underestimated. The question of ‘‘state care,’’ 
and the discussion which led up to it, absorbed 
much of his time and energy. He made a series 
of visits to city and town almshouses, and un- 
earthed many defects and actual abuses in the 
custodial type of treatment then in vogue. This 
was a thankless task, well and courageously per- 
formed. It has resulted in the exclusive adop- 
tion of ‘‘state care’’ for this type of dependents. 

In 1909, Dr. Stedman was appointed by Gov- 
ernor Guild a member of a State Commission to 
revise and codify the laws of Massachusetts 
concerning the insane. From the efforts of this 
commission, a beginning was made toward a 
proper examination of the mental condition of 
criminals. Another matter to which he gave 
much thought was a plan for boarding out 
certain of the chronic insane from institutions, 
a step toward a more rational attitude regard- 
ing the whole problem of treatment. From the 
first he identified himself with the mental hy- 
giene movement in Massachusetts and in the 
country at large, and saw in its growth a sure 
sign of a better lay understanding of the prob- 
lems of mental disease. He was one of the 
founders of the Monson State Hospital for Epil- 
epties, thereby establishing separate care for 
this unfortunate class of patients, and an ar- 
dent advocate of ‘‘after care,’’ a precursor 
of the ‘‘follow up’’ system, which the 
social service movement has done much to 
foster and develop. Although he never sought 
distinction as a medico-legal expert, he was not 
infrequently called upon to testify in civil or 
criminal cases involving questions of mental 
responsibility. In general, it may be said of 
him that he combined in unusual degree interest 
in the individual patient under his supervision 
with the broader social and political aspects of 
mental defect and delinquency. It was a con- 
structive period, and he did much toward build- 
ing the present stable structure, which happily 
he lived to see realized. a 

Dr. Stedman’s medical writing, though not 
extensive, was always characterized by extreme 
care in presentation, and many of his papers 
stand as the first expression of the reforms 1” 
which he took so keen an interest. Among these 
papers may be mentioned ‘‘The Family System 
as an accessory provision for our poor,’’ pub- 


Yolume 194 
Number 9 


EDITORIAL DEPARTMENT 417 


lished in 1890, ‘‘The need of popular lectures 
on insanity,’’ in 1897, ‘‘The after-care of the 
insane,’’ in 1899, ‘‘A programme of practical 
measures for mental hygiene work,’’ in 1914. 

For upwards of twenty years, he was a trus- 
tee of the Taunton State Hospital; he was a 
member of the American Neurological Associa- 
tion and its president in 1906; he had also been 
president of the Boston Society of Psychiatry 
and Neurology, and of the New England So- 
ciety of Psychiatry, director of the Executive 
Committee of the Massachusetts Society for 
Mental Hygiene, and a member of the National 
Committee. He held membership also in the 
American Medieal Association, the American 
Psychiatrie Association, the New York Psychia- 
trie Society, and the Massachusetts Medical So- 
ciety. 

Dr. Stedman stood for all that is best in med- 
icine. His devotion to psychiatry, during the 
dark days of its claims: for recognition as an 
integral part of medical science and practice, 
materially helped to bring the subject into its 
legitimate relation to medicine as a whole. He 
saw the wide implications of psychiatric re- 
search and did his share toward making possi- 
ble the development of later years. Personally 
he was modest, somewhat self-depreciatory, gen- 
erous to a degree, a good and lasting friend to 
young men, and a loyal colleague,—a man of 
rare and sterling qualities. He married Miss 
Mabel Weiss in 1879, who up to the time of her 
death in 1917 was an unfailing source of help 
and encouragement in the solution of the many 
problems which met him in the course of his 
professional life. He is survived by a son, John 
W. Stedman of Morristown, N. J., and two 
daughters, Mrs. Albert Hale and Miss Anne 
Bradstreet Stedman, both of 


DR. CHARLES ELLSWORTH MORSE 


Dr. CuarLes Morse, medical ex- 
aminer for the fourth Plymouth District, died 
on Kebruary 16 at his home in Wareham of 
cerebral apoplexy. 

Dr. Morse was born in Wareham in 1867, the 
son of Seth T. and Mrs. Morse. He received 
his early edueation in Wareham, and graduated 
from the Harvard Medical School in 1892. For 
four years following his graduation he prac- 
tice! in Jamaiea Plain, spending part of that 
time «t the Adams Hospital. For the past 31 
years ie had been a resident of Wareham. 
servin’ as medical examiner since 1907. 


Ile was a member of the American Medical 
Assov'oiion, the Massachusetts Medical Society, 
the Medieal Library Association, the New Bed- 
ford llarvard Club, the Lotus Club of Ware- 
ham, :1e Elliott Lodge of Masons of Jamaica 
Plain end the Jamaiea Plain Independent Or- 


board of Selective Service Officials from 1917 
to 1919. 


He is survived by his wife, Mrs. Abby Morse, 
a daughter, Sylvia, and a sister, Mrs. T. J. Le 
Baron, all of Wareham. — 


CORRESPONDENCE 
PUBLIC SCHOOL MENTAL CLINICS 


Mr. Editor: 


Permit me to comment on your able and timely 
editorial, “A Startling Menace” (February 4, 1926), 
in which you call attention to the destructive and 
costly effect on society of persons mentally diseased; 
the ignorance and indifference of society in general 
to the subject; the imperative need for measures of 
prevention. You cite certain of the organized efforts 
of the Commonwealth to inquire into various aspects 
of the question. The picture you draw is indeed 
dark, but I think there is also a hopeful side which 
you omit to mention, and that is the preventive and 
constructive work that is being done by the State 
public school clinics. 

In 1919 the Legislature enacted a law that pro 
vides for the examination of children “three years 
retarded in mental development who are in attend- 
ance on the public schools or who are of school age.” 
The law, as you no doubt recall, was sponsored joint- 
ly by the Departments of Education and of Mental 
Diseases and was made possible chiefly through the 
far-sighted wisdom and public-spirited devotion of 
Dr. Walter E. Fernald. The work is now directed 
by Dr. Harvey M. Watkins of the Department of 
Mental Diseases and is being carried on throughout 
the State. The entire State has been districted and 
each district assigned to one of the State hospitals, 
which provides a staff of examiners consisting of a 
psychiatrist, a psychologist, one or more social work- 
ers, While the school supplies the essential informa- 
tion as to the school history, conduct, etc., of the 
pupils, and a teacher specially trained to give the 
pedagogical tests. The service is available without 


‘expense to every public school in the State—and no 


doubt could be extended to the parochial and other 
private schools if they should request it. This con- 
tribution of the State hospitals to the cause of men- 
tal hygiene in its broadest sense is, I think, not gen- 
erally understood by the public. 

The School Clinics have been in operation about 
four years. Many thousands of children have been 
examined and as many particular treatments recom- 
mended. Curiously enough it has been found that 
it is not only the varying degrees and types of intel- 
lectually defective pupils who come into the clinic 
for examination but often those of normal intelli- 
gence as well, whose school failures are related to 
psychopathic, neurotic or epileptic states; to home 
neglect, to physical handicap or other conditions. 

By means of the thoroughgoing study that is given 
each case, the School Clinic has little difficulty in 
diagnosing the underlying trouble nor in seeing with 
reasonable certainty what treatment is needed to cor- 
rect it. But there is some difficulty in getting the 
treatment carried out. When the Clinic sends back 
to the school authorities such reports as the follow- 
ing: “This pupil has reached the limit of his aca- 
demic ability, should now have practical vocational 
training, is psychoneurotic, needs prolonged and care- 
ful study; is in danger of becoming delinquent, 
needs social supervision and protection; is a neg- 
lected child, needs better home care; is a neurologi- 
cal, a cardiac or otherwise physically handicapped 
case, needs to be taken to such and such a clinic”; 
or any one of the various specific recommendations, 
the schools are often unable in a complete or compre 
hensive way to carry out the advice given because 
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ers have to stay in their classrooms. The school 
nurses, often only one or two to thousands of pupils, 
have to inspect hair, teeth, skin eruptions, and safe- 
guard the physical health generally. There is no 
authorized person to attend to such deferred contin- 
gencies as criminality, insanity, dependency. 

Except for remedial measures having to do with 
the scholastic work which naturally the school can 
attend to without outside assistance, all the special 
treatments thus far accomplished as a result of the 
School Clinics’ recommendations have been through 
direct appeal to parents or through the personal 
efforts of principal, teacher or nurse, who have added 
to an already overcrowded day the duty of connect- 
ing the children with a children’s agency, a club, 
a clinic, etc., which has carried out the aivice. 

The greatest need now is perhaps not so much for 
“a Moses to lead us out of the bondage of ignorance, 
superstition and indifference” in these matters as it 
is for trained social workers (visiting teachers) in 
every school who will work in conjunction with the 
School Clinic, to bridge the gap between the school 
and the home so as to put into effect the measures 
which promise to be preventive. We need of course 
also more playgrounds and recreational and health 
centers. Especially we need, in almost all communi- 
ties, more courses in practical training for children 
who have ceased to profit by the regular grade in- 
struction. To stand an erratic, unstable boy (age 12 
or 14) in the corridor for a half-day because he can- 
not learn his lessons and creates a disturbance in 
the class-room is not good mental therapeutics. Yet 
in many schools it is about the only procedure pos- 
sible because there is no workshop class which would 
provide a satisfactory outlet for boredom with and 
mal-adaptation to academic work that is beyond his 
comprehension or nervous control. 

It is just about as easy to recognize the prodromal 
signs of a case of mental disease, of delinquency, 
of anti-social reaction in general as it is to recognize 
the prodromal signs of measles, and it may be just 
about as easy to treat the former to a successful out- 
come as it is the latter, but it requires more time, 
more money, more adjuvants of various kinds. When 
we stop to consider that the great majority of the 
persons who twenty or thirty years hence will be 
the patients in the mental hospitals and the inmates 
of the prisons and reformatories are today in the 
public schools, the school would seem to be the logi- 
cal and effective place to institute preventive meas- 
ures. The School Clinic is already operating in that 
field. If its work is to yield results commensurate 
with its possibilities, if it is to help to reduce, or 
even to keep stationary, those several millions of 
dollars now spent in institutional care, there must 
be more money spent now in dealing with these social 
maladies as encountered in their early manifesta- 
tions in the schools. 

Atnerta Gureorp, M.D., 
Boston State Hospital 


February 17, 1926. (School Clinic). 


CONNECTICUT DEPARTMENT OF HEALTH 
Morsripity Report FoR THE Week ENDING 
Feurvuary 20, 1926 


Diphtheria 56 Chickenpox 116 
Last week 41 Encephalitis epid. 2 
Diphtheria bacilli German measles 9 
carriers 19 Influenza 13 
Typhoid fever 3 Mumps 15 
week 3 Paratyphoid fever 2 
Scarlet fever 91 Pneumonia, lobar 57 
Last week 78 Septic sore throat 2 
Whooping cough 72 Tuberculosis, pulmo- 
Last week 68 nary 31 
Measles 787 Tuberculosis, other 
Last week 545 forms 4 
Anthrax 1 Gonorrhea 10 
Bronchopneumonia 38 Syphilis 22 


NEWS ITEMS 


DR. ALEXANDER S. BEGG and DR. SAMUEL R. 
MEAKER attended a meeting of the Council on Medi- 
cal Education of the American Medical Association 
held in Chicago from February 15 to 18. 


PHI CHI-—The annual banquet of the Beta Upsi- 
lon of Phi Chi, of Boston University School of Medi- 
cine, was held at the Fritz-Carlton Hotel, Saturday 
evening, February 27, 1926, with Dr. Clarence Crane 
as toastmaster. The pledges were initiated, followed 
by a meeting of the alumni, at which Dr. Thomas E. 
Chandler presided. 


NOTICE 


POSTGRADUATE GUIDE FREE 


Tue Cunard Line is distributing gratis ‘‘ The 
Official Medical Guide of Postgraduate Work 
in Hungary’’. The book contains 100 pages 
and is intended for English-speaking physic- 
ians. It will be mailed to any address upon re- 
quest to the Company’s main office, 25 Broad- 
way, New York. 


REPORTS AND NOTICES OF 
MEETINGS 


NEW ENGLAND PEDIATRIC SOCIETY 


THE ninety-sixth meeting of the New Eng- 
land Pediatrie Society will be held at the Bos- 
ton Medical Library on Friday, March 12, 1926, 
at 8:15 P. M. 

The following papers will be read: 

I. A Synoptic Account of the More General 
Aspects of Tuberculosis in Children, Allan S. 
Krause, M.D., Baltimore. 

II. The Value of the Preventorium in Tuber- 
culosis Work, Walter A. Griffin, M. D., Sharon. 

Light refreshments will be served after the 
meeting. 

Joun Loverr Morsg, M.D., President. 
JosepH Gartanp, M.D., Secretary. 


THE NEW YORK ACADEMY OF MEDICINE 


_ Tue New York Academy of Medicine is hold- 
ing a stated meeting March 4, at 8:30 o’elock. 


Section meetings are being held March 2 to 
March 12. 


HARVARD MEDICAL SOCIETY 


THE next regular meeting of the Harvard 
Medical Society will be held as usual in the 
amphitheatre of the Peter Bent Brigham Hos- 
pital, Mar. 9, 1926, at 8:15 p. m. The pro- 
gram follows :— 

1. Demonstration of Cases. 

2. Inflammatory Conditions in Bone—Dr. 


Clarence L. Starr, Professor of Surgery, Uni. 
versity of Toronto. 

All members of the Medical Profession, Med- 
ical Students and Nurses are invited. 


Levine, M.D., Secretary. 


S. A. 
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post!PONEMENT OF THE MEETING OF 
"yi, NEW. ENGLAND HEALTH INSTI- 
TUTE 


De. Cuartes Duncan, Secretary of the State 
Boar! of Health of New Hampshire, has an- 
nounced the postponement of the meeting of the 
New Engiand Health Institute until the last 
week in September (September 27 to Octo- 
ber 1). 

The first announcement was for the meeting 
to be held in Coneord, New Hampshire, in May. 

Later announcements will give details. 


BOSTON HEALTH LEAGUE INC. 


Tue next meeting will be held March 10th, 
at the North End Health Unit, 41 North Mar- 
gin Street, at 3.30 P. M. Dr. Susan M. Coffin, 
Physician, Division of Hygiene, Massachusetts 
Department of Public Health, will speak on 
‘‘Maternity Risks in Massachusetts: A Study 
of 984 Deaths.’’ 


MASSACHUSETTS HOMEOPATHIC 
HOSPITAL 


Tue February meeting of the Massachusetts 
IHlomeopathie Hospital was held February 26, 
1926, at 8:00 P. M., in the Evans Memorial 
Auditorium. A paper was presented by Dr. 
Carroll H. Keene on Some Practical Uses of 
the Electrical Current. Discussion was opened 
by Dr. A. H. Ring. Following this, Dr. C. T. 
Howard presented a paper. 


MEETING OF NEW ENGLAND ASSOCIA- 
TION FOR PHYSICAL THERAPEUTICS 


Tue regular meeting of the New England As- 
sociation for Physical Therapeuties was held at 
the Hotel Victoria, 271 Dartmouth St., Boston, 
Mass., Tuesday, Feb. 23rd, at 8 P. M. 

Subjects: Surgery of the Forearm and Hand, 
by William Edward Browne, M.D., Boston, 
Mass. (Dr. Cotton was invited to open the dis- 
cussion. ) 

llistory, Physies, Biological, Effects and 
Technique of Radium Application, by G. Allen 
Robinson, New York City. 


THE MEETING OF THE TRUDEAU 
SOCIETY 


Tre eighth meeting of The Trudeau Society 
of Boston was held in John Ware Hall, the 
Medical Library, on February 9, 1926. 

The meeting was called to order at 8:20 P. M., 
rv. Cleaveland Floyd in the chair. The records 
o! the last meeting were read and approved. 
The report of the committee on The Smoke 
Nuisance was read by Dr. Vincent Y. Bowditch, 
Chairman, as follows :— 

‘Your committee was appointed on Decem- 
ber Sth, 1925, to look into the smoke nuisance 
in the eity of Boston. After a survey of the 


situation, we beg leave to suggest that one of the 
two following plans may be adopted— 

**First—A record of protest—That the Tru- 
deau Society believes that the present smoke 
nuisance is to a large degree, avoidable and is 
due to the un-intelligent and wn-economical use 
of bituminous coal, oil and the improper ad- 
justment of carburetors and the use of oil in 
automobiles, which may and could be abated to 
a large degree. That the present educational 
and medical instruction for the use of fresh air 
as a health measure, is to a great degree offset 
by these needless nuisances, and that the en- 
forcement of existing laws by the proper offi- 
cials, and instruction in the methods of firing 
soft coals, will eliminate to a very large percen- 
tage the present nuisance. On the return of the 
general use of anthracite coal, its use be encour- 
aged for the health and comfort of the com- 
munity. 

‘*Second—A campaign for abatement—That 
a committee of three be appointed to undertake 
and apply the proper methods to aid in the 
elimination of the smoke nuisance. That this 
committee be authorized to solicit, collect and 
expend the funds collected to meet the cam- 
paign' necessities as they may arise, and that 
this committee be authorized if it deems advis- 
able, to invite a voluntary, advisory associate 
committee that may include a combustion en- 
gineer, a health officer, a lawyer, a member of 
the Retail Merchants’ Association, a member of 
the Manufacturers’ Association, and represen- 
tatives of such other groups that they may de- 
termine to aid in its activities. It is understood 
that this campaign be one of instruction and 
education, but of prosecution only when con- 
structive measures fail.’’ 


On the motion of Dr. John B. Hawes, 2nd, it 
was left in the hands of the President and See- 
retary 


Dr. Horace LoGrasso, of the J. N. Adam 
Memorial Hospital, Perrysburg, N. Y., then 
read a paper on Heliotherapy. 

Dr. LoGrasso gave a detailed description of 
light and deseribed the various lamps used in 
heliotherapy at the present time. In a com- 
parative way he seemed to feel that sunlight 
could only in a very minor degree, be imitated 
by artificial methods. He then gave an outline 
of the methods earried out at Perrysburg by the 
use of sunlight; called attention to the neces- 
sity of very accurate control in the application 
of light to patients, this light being only a fac- 
tor to be used in conjunction with proper rest 
and food. 

He spoke of the necessity of the application 
of sunlight commencing with the feet, following 
up the legs, thighs, abdomen, arms, head, and 
finally the chest. He said he considered the 
morning or late afternoon light safer than mid- 
day, except in the winter months, and felt that 
there is great danger in not protecting the bod- 


EDITORIAL DEPARTMENT 


Boston M. & 8. Journa) 
March 4, 1926 


ies from currents of air while exposed to the 
sunlight, and that he felt that one of the great 
benefits to the development ofemuscle and an 
aid to reconstruction of tissue, rested with the 
exposure to air. 


‘He said that at Perrysburg there had been 
no limits placed as to age in carrying out the 
sunlight cure. 

He then showed a series of slides which dem- 
onstrated the value of sunlight in the various 
bone, glandular and abdominal conditions due 
to tuberculosis. He also exhibited some slides 
of children who had been treated for tubercu- 
losis of the eyes. The time of the treatment in 
these cases seemed to be entirely dependent on 
the progress made, the indicator being largely 
the depth of the tan acquired. 

Dr. LoGrasso here explained the fact that 
the tan depths were not always essential because 
there were certain types of skin which do not 
take the tan easily but there are skin changes, 
witich one through contact, learns to recognize 
as good indicators in such cases. 


A moving picture reel was then shown exhib- 
iting the various activities of the hospital at 
Perrysburg, and of the patients. Various types 
of beds were shown, also the use of pillows and 
adjustable beds for the correction of deformi- 
ties. 

Dr. LoGrasso called attention to the simplic- 
ity and rarity of the use of apparatus in treat- 
ing these cases. He made reference to the ex- 
tremely valuable use of sunlight in the treat- 
ment of rickets. During the exhibition of the 
pictures, he demonstrated very vividly the de- 
velopment of the Perrysburg plant, from the 
shanty built by the patients to the present san. 
atorium, and spoke of coming additions. 

Discussion of the paper was opened by Dr. 
Richard H. Miller, and continued by Dr. B. V. 
Adams, Dr. Richard M. Smith and Dr. John 
B. Hawes, 2nd, the trend of their comments be- 
ing essentially of approval and complimentary 
to Dr. LoGrasso’s achievements along the lines 
of heliotherapy. 

The attendance was 187. 


Grorce S. Hin, M.D., Secretary. 


The discussion of Dr. LoGrasso’s illustrated 
paper on ‘‘Heliotherapy”’ follows in detail. 


Discussion 


Dr. Ricnarp H. Minuer, Boston: I don’t think 
we can give enough thanks to Dr, LoGrasso for 
this interesting presentation and I am sure no 
one could afford us a more conclusive demonstra- 
tion of what he was trying to prove. There is 
very little anyone else can add. 

My interest in tubereulosis dates back a few 
years when I took over the Clinie at the Mas- 


sachusetts General Hospital which is called the 
Non-Pulmonary Tuberculosis Clinic. There we 
have seen a number of cases of surgical tuber- 
culosis and a smaller number of genito-urinary 
tuberculosis cases inoperable and tuberculosis 
of other parts of the body. We have appre- 
ciated from the beginning the great value of 
heliotherapy. We had followed Rollier’s work. 
The thing which he has been able to do which 
we have not is that he has been able to control 
the use of heliotherapy. We had patients who 
were conscientious to whom we gave instrue- 
tions as to the use of sunlight and we do know 
that in certain ones there was a tremendous 
benefit, and I am sure we never saw a conscien- 
tious patient who took sun baths in whom there 
was no benefit. 

We think that Rollier is wrong in saying that 
all eases of surgical tuberculosis should not be 
operated upon. Certainly that isn’t so, and 
there are many cases where operation is in- 
dicated. Rollier also says that every case of 
localized surgical tuberculosis is a manifesta- 
tion of a systemic tuberculosis. In most in- 
stances that is true, but we do not agree with 
him in the case of tuberculosis of the glands of 
the neck, at least in the early case. I am con- 
vineed that though there may be tuberculosis 
elsewhere, while there is tuberculosis in the 
glands of the neck, in the majority of cases that 
come to us early they are the first manifesta- 
tion of tuberculosis getting in through the ton- 
sils, and those glands enlarge before there is 
tuberculosis elsewhere in the body and it is not 
a manifestation of generalized tuberculosis. 


We treat our cases by heliotherapy as much 
as we can and by the artificial lights which we 
think are effective especially in the cases of 
superficial sinuses which do not heal. We have 
tried the X-ray with disappointing results and 
that bears out what Dr. LoGrasso said was his 
experience. We had one ease that had exten- 
sive glands on both sides of the neck who im- 
mediately developed a miliary tuberculosis af- 
ter X-ray treatment and died. 

We have used tuberculin for a good many 
vears and still think it does good. It probably 
has to be limited. te-a certain number of cases 
and tan’t be depended upon. 

The more we see of tuberculosis of the glands 
of the neck, the more we are inclined to operate 
on them, but Dr. LoGrasso is right in saying 
that every case should be treated with helio- 
therapy, and if operation is advisable, the case 
should be treated before and after operation 
with heliotherapy. 


Dr. Z. B. Apams, Boston: I also want to add 
my thanks to those of Dr. Miller to Dr. Lo- 
Grasso. lle has given a very excellent idea of 


his work at the sanatorium at Perrysburg. I 
had an opportunity of going out there to see 
What he has shown you to- 


the institution. 
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nigh! cives you a very: good idea of just what 


on there. . 

Now this treatment by heliotherapy is one 
that has been practised in other countries for 
a great many years, not only by Rollier at Ley- 
den in Switzerland but also by the French at 
Purk Plage in France. There are several large 
sanatoria on the English Channel where helio- 
therapy is earried out in a very scientific way. 

Now the question of just what heliotherapy 
does I don’t think anyone can answer, but what 
it seems to do is that it increases the resistance 
of the individual to tubereulosis. As Dr. Lo- 
Grasso has said, these patients many of them 
show two lesions, and the question isn’t I think 
in glandular tuberculosis of whether the patient 
has the glandular tuberculosis as a primary fo- 
cus or the tonsil is the place of entry and the 
glands are secondary to the tonsil—probably 
that is the sequence; but I think all these pa- 
tients and the pulmonary eases too have a 
lowered resistanee to tuberculosis, and appar- 
ently the treatment by heliotherapy and fresh 
air increases the resistance. 

Now about tubereulin—I don’t want to take 
that matter up with Dr. Miller, but that has 
been worked out pretty thoroughly; I say 
‘‘thoroughly’’—there have been a number of 
eases run through and there still is a great di- 
versity of opinion. Many of the sets of cases 
that have been treated by tuberculin have been 
treated by other methods as well, and I don’t 
think that it has ever been really shown that 
tuberculin did much of anything. 

The other thing I want to mention is this :— 
Dr. Remick has sueceeded in having a hospital 
established in the State of Massachusetts where 
surgieal tubereulosis can be treated by helio- 
therapy. and that hospital is now open at Lake- 
ville, and they are earrying on systematic helio- 


therapy treatment for surgical tuberculosis 
there. 


Dr. Ricnarp M. Smita, Boston: It is hardly 
necessary, it seems to me, to emphasize the im- 
portance of heliotherapy in dealing with tuber- 
culosis in children because you have undoubt- 
edly noticed that a large majority of the pa- 
tients shown by Dr. LoGrasso tonight have been 
children. It has been our experience that in 
children who have tubereulous peritonitis and 
localized tubereulosis in the glands and bones 
heliotherapy is of a very great benefit. Nothing 
that I eould say would emphasize that fact 
more than the pictures and words of Dr. Lo- 
Grasso. 

There is one matter which he spoke of very 
casually which I would like to emphasize. He 
Sail that they were other conditions that were 
aso Denefited by heliotherapy and he mentioned 
rickets as one of them. You will notice that 
thers were very few infants shown in the pie- 
tures. It is rather difficult to give heliotherapy 


to infants as it is given in Perrysburg because 
it is diffieult for them to exercise sufficiently in 
the open air so that it seems to me that we can 
get from the use of the lamp, perhaps a poor 
substitute, but nevertheless a substitute which 
gives satisfactory results in the cure of rickets, 
and, of course, rickets appears almost entirely 
in young infants. I think that in this particu- 
lar condition the artificial sunlight aecomplish- 
es a great deal which would have been difficult 
to accomplish by the use of the sun’s rays be- 
cause of the difficulty of keeping the patient 
warm under the sun’s rays outside. 


I wish to agree with Dr. Miller that surgical 
tuberculosis is sometimes the first and only man- 
ifestation we can detect of tuberculosis in many 
instances. and in these instances the eradiea- 
tion of the glands themselves leads to the elim- 
ination of the disease. I think we all appre- 
ciate the value of heliotherapy in these condi- 
tions. 


Dr. Jonn B. Hawes, 2npd, Boston: It is a 
great pleasure to listen to a man who knows 
what he is talking about whether he be a great 
musician or violinist or engineer. If he ean do 
more of any one thing than anyone else, it is 
a rare privilege to hear him. and that is the 
way I feel about Dr. LoGrasso. He has been 
giving medicine to us skepties around here. We 
of Boston are from Missouri and want to be 
shown, and he has shown us. I find it difficult 
to conceive of myself wandering around in the 
snow as was shown and I find it hard to per- 
suade my patients, and I didn’t need to have 
Dr. LoGrasso tell me so, but it is an excellent 
thing to have him tell us about it. 


Dr. Adams’ criticism of tuberculin might ap- 
ply to what Dr. LoGrasso said about heliother- 
apy, and that is that there are other methods 
that work there, and it is that there are other 
things besides sunlight; there are other factors, 
the question of the moving fresh air has some- 
thing to do with it, the lying at rest, the prop- 
er food and fresh air, but I do admit that helio- 
‘therapy, the actual side, is a great big factor. 

His remarks on pulmonary disease—as I told 
him frankly before this meeting, I would be 
sorry to have his remarks on the treatment of 
pulmonary disease with heliotherapy go out 
broadeast among all of us because we are not 
apt to remember those ‘‘ifs.’’ He said he be- 
lieved that sunlight and heliotherapy were of 
great value in treating pulmonary tuberculosis 
if, and one of those ‘‘ifs’’ was ‘‘if judiciously 
applied,’’ and the second ‘‘if’’ was ‘‘if proper 
preeautions be taken.’’ We doctors are look- 
ing for short cuts. The treatment of pulmonary 
tuberculosis is a long process; and here is one 
thing—‘‘stick them out in the sun and get a tan 
on them and you will cure consumption.’’ But 
you will not, and we all know it; and there are 


those ‘‘ifs’’ which he mentioned. I remember 
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a young fellow who went down about this time 
to Florida and he had heard about heliotherapy 
and he stripped himself and got a splendid tan 
and he came back here and died. He did not use 
those ‘‘ifs’-—‘‘if proper precautions are 
taken.’’ 

I was delighted to hear what he said about 
lamps. The Alpine lamp and other lamps make 
a great hit with the patient. You pay ten dol- 
lars and get your skin tanned and you think 
that you have got your money’s worth. You 
could use a lamp for anything even an ingrow- 
ing nail. T think there is a great deal of money 
invested in lamps in Saranac by boarding house 
keepers who lend these lamps out. But the pa- 
tients swallow these lamps—hook, bait and 
sinker. We have got to use sense about using 
these lamps. But I think Dr. LoGrasso has 
used sense and he has shown us what a God 
giving thing this sunlight is, and it can be 
used right here in New England as our climate 
is just about the same as in New York. But he 
has spoken, sanely, he does not say that helio- 
therapy is the only thing—it is heliotherapy 
plus rest, plus proper food, plus supervision by 
men such as Dr. LoGrasso, plus common, God- 
given sense. 


Dr. Horace LoGrasso, Perrysburg, N. Y. 
(closing): Dr. Smith asked the question wheth- 
er we had very many infants. We do have 
quite a number of infants at the present time. 
You must remember that Perrysburg admits 
only tuberculosis cases, but lately we have ac- 
cepted rickets, and we have a large number of 
eases of rickets which have improved under the 
sun cure. There is no trouble in giving sun cure 
during the summer months. Of course, in win- 
ter there is difficulty, and I don’t make any at- 
tempt to give sun cure to infants in the winter 
months because of the possibility of getting wet 
and chilled, not that it can’t be done, but we 
haven’t the available help to give it in the win- 
ter months. 


As far as getting the same results with the 
lamp I cannot say as far as rickets is concerned. 
I have never used the lamp on rickets but I 
_know that we can not only cure rickets in in- 
fants but we ean also build them up, and that is 
something that the lamp cannot do that helio- 
therapy will do. Also I agree that it is a diffi- 
eult thing in infants. 

As to giving it in pulmonary disease, Dr. 
Hawes is absolutely right that unless heliother- 
apy is given properly and judiciously and with 
the use of common sense in the selection of your 
cases and unless precautions are taken as 
against breezes striking the body, heliotherapy 
is dangerous. We had eases who took upon 
themselves to take sun treatment and instead of 
exposing themselves gradually they went out 
and exposed the chest for hours at a time with 
the result that hemorrhage took place and they 


had aggravation of the disease; but we never 
have had a ease of hemorrhage in a case in 
which we interested ourselves while taking the 
treatment of heliotherapy. While the sun 
seems a mild thing, it has sharp teeth if not 
properly applied. Therefore I want to empha- 
size that I believe heliotherapy is important in 
pulmonary disease and that we get as good re- 
sults as in surgical tuberculosis, I will say that 
you must have the proper observation from 
people who can take the time and trouble in 
watching the patients. 

There was a question asked as to how we 
started at first. When we started our helio. 
therapy we had nothing but the determination 
of Dr. Prior who told me to go ahead and do 
it. He said ‘‘get Rollier’s book and translate 
it and go ahead,’’ and I did translate it as well 
as I knew how and then I tried sunlight on my- 
self, and when I was satisfied that it didn’t 
harm me and after my own experience I found 
that I had to take certain precautions, I took 
my first patient in the winter of 1913, in No- 
vember. And then in the summer time we got 
tents from the Day Camp in Buffalo and housed 
our patients in tents, and then our patients 
built the shack which I showed, and then our 
results were so good that Dr. Prior went to the 
mayor of Buffalo and asked for $15,000. The 
mayor was interested and thought we should . 
ask for more. Then we asked for $150,000, and 
the buildings were built. Then the results were 
so good that we asked for additions as we had 
a long waiting list all the time, never less than 
60; and the additions today cost us $3,500,000. 
And that is the history of our institution. To- 
day we have 430 patients, and that number will 
be inereased to 500 inside of six weeks. 


BOSTON MEDICAL HISTORY CLUB 


A rReavLar meeting of the Boston Medical 
History Club was held February 15th, 1926, at 
the Boston Medical Library 

Dr. Isador H. Coriat read a short communi- 
eation on ‘‘An Early Edition of Rabelais.’’ 
Rabelais, whose date of birth is uncertain, grad- 
uated from Montpellier in 1530 and, after 
teaching a few months, went to Lyons. In the 
latter city, while teaching and demonstrating 
human anatomy for the first time in France, he 
edited for Sebastian Gryphius the ‘‘ Aphorisms’”’ 
of Hippocrates and the ‘‘Ars Parva’’ of Galen 
(1532). Ilis best known works, ‘‘ Pantagreul’’ 
and ‘*Gargantua’’ appeared in print within the 
next few years, but there has been much dis- 
cussion in regard to the exact date and order of 
publication. This controversy has recently been 
cleared up by the efforts of Pierre Champion 
(‘*Deux publications des Lyonnais de 1532’’, 
1925), who has issued a facsimile edition of the 
‘**Pantagruel’’ with the date 1532, but without 
printer’s name or device. This book contains 


the germ of Rabelais’ later work, the first 
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signed edition of which appeared in the next 
year, 1533. Previous to Champion’s investiga- 
tions it was usually considered that Rabelais’ 
work on Gargantua, the father of Pantagruel, 
was written and published prior to his ‘‘ Panta- 


el. 

Dr. Henry R. Viets read a paper on ‘‘Some 
Notes on the Treatment of the Insane.’’ After 
reviewing the general conditions of the insane 
hospitals in the latter part of the 18th century, 
he spoke of the work of William Tuke, who 
founded the York Retreat in 1792, one of the 
first hospitals where the insane were treated 
without restraint. The work of this hospital 
has been earried on by the son, grandson, and 
great-grandson of William Tuke—all Quakers. 
Its early influence was widespread. A descrip- 
tion of it soon appeared in Germany, and 
Tuke’s work was well known in France. 

Pinel began his investigations about the same 
time but did not learn of the work at York, 
England, until some years later. When the 
Bloomingdale State Hospital at White Plains, 
New York. was being organized, the advice of 
Samuel Tuke, grandson of William Tuke, was 
obtained in the form of a letter, the manuscript 
of which has recently come to light. 

Dr. E. W. Streeter spoke of the famous ‘‘Spi- 
tal sermons.’’ These were established as early 
as Tudor times and were given in St. Mary’s 
Church in Spitalfield, on the first Sunday in 
Lent. They were usually attended by royalty 
and the leading members of society. Contribu- 
tions were made to the hospital from the col- 
lections at these meetings. Thus the better 
class of people were reasonably well informed 
in regard to some of the conditions at such hos- 
pitals as Bedlam. 

Dr. Joseph W. Courtney pointed out that 
many reforms and discoveries in medicine have 
been made by laymen such as William Tuke. 


Dr. William P. Coues presented a paper on 
‘Pierre Fidéle Bretonneau’’ (1771-1862). He 
pointed out that Bretonneau had never been 
given proper credit for his work on either diph- 
theria or typhoid fever. Bretonneau gave the 
first adequate descriptions of both of these dis- 
eases and checked his work by elaborate post- 
mortem studies. This Tours physican was 
reticent about publication and it is only through 
his students, especially Velpeau and Trousseau., 
that his work came to light at all. Much of the 
credit for his elinieal investigations had been 
given to Louis, until recently Triaire pointed 
out the value and priority of Bretonneau’s 
work. By his determination of specificity Bret- 
onneau foreshadowed the germ theory of dis- 
ease and made several valuable contributions to 
therapeuties. Credit is given to him also for 
putting the operation of tracheotomy in diph- 
theria on a firm foundation, although it had 


been performed in the 16th century by Bras- 
savola. 


Dr. Coues reviewed briefly Bretonneau’s 
life and spoke of his wide-spread interest in 
botany and other subjects. He mentioned the 
centenary meeting held in 1922 in Tours, where 
Bretonneau did most of his work. He said the 
chateau country around Tours is often called 
the ‘‘Bretonneau country,’’ a beautiful courtesy 
to a brilliant physician. 

Dr. E. W. Streeter spoke of the early opera- 
tions for intubation before the days of Bret- 
onneau. He said that there is a good deal of 
evidence that this operation must have been 
done even in ancient times, and it was certain- 
ly done in Italy by men who were trained as 
physicians, as well as by the surgeons as an 
emergency operation. Brassavola gives a des- 
eription of the operation, which he learned by 
dissection of animals. Diphtheria was epidemic 
in Europe in the Middle Ages and there are 
many allusions to it in the 15th century litera- 
ture. 

Mr. Ballard showed a beautiful copy of the 
‘*Epitome’’ of Vesalius, which has recently 
been obtained by the Boston Medical Library 
and is said to be the finest copy in existence. 


INTERNATIONAL MEETING OF THE 
NATIONAL TUBERCULOSIS ASSOCTIA-. 
TION 


PRELIMINARY arrangements for the interna- 
tional meeting of the National Tuberculosis As- 
sociation indicate that several of the leading tu- 
berculosis specialists from different European 
and other foreign countries will be in atten- 
dance. The meeting will be held in Washing- 
ton, D. C., October 4 to 7, immediately follow- 
ing that of the International Union Against 
Tuberculosis, which meets in the same city, Sep- 
tember 30 to October 2. 

Among the distinguished men and women 
who have definitely promised to attend and ad- 
dress the meetings of the National Tuberculosis 
Association are Sir Robert Philip, the founder 
of the world-famous dispensary system of Edin- 
burgh; Col. S. Lyle Cummins of Cardiff, Wales, 
direetor of the King Edward the Seventh Re- 
search Foundation for Tuberculosis; Dr. G. B. 
Roatta of the Tuberculosis Dispensary of Flor- 
ence, Italy; Prof. Gaetano Ronzoni, Professor 
of Medicine at the University of Milan, Italy; 
Dr. Vittorio Ascoli, Professor of Medicine at 
Rome; Dr. Leon Bernard of Paris, Professor of 
IIlvgiene, and Secretary of the French National 
Tuberculosis Association; Dr. Edouard Rist of 
Paris, Physician to the Laennes Hospital; Dr. 
Ferdinand Sauerbruch of Munich, one of the 
world’s leading authorities on chest surgery; 
Prof. Frederick Neufeld of Berlin, Director of 
the Robert Koch Laboratories; Prof. Lydia Rab- 
inowitch of Berlin, one of the foremost bacter- 
iologists in Germany; Dr. Ernst Loewenstein 
of Vienna, a famous Austrian bacteriologist, 
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and Prof. Hans Christian Jacobaeus of Stock- 
holm, Sweden, known throughout the world 
for his skill in surgery of the chest. It is ex- 
pected also that among others who may attend 
the meeting will be Dr. A. Rollier of Leysin, 
Switzerland, a leading authority on heliother- 
apy; Dr. F. N. Kay Menzies of London, author- 
ity on colonies for eured eases of tuberculosis, 
and Sir George Newman of London, Minister of 
Health of Great Britain. 


A number of other European and Asiatic tu- 
bereulosis specialists have also been invited to 
attend this meeting. It is anticipated that in 
quality of material to be presented this inter- 
national meeting of the National Tuberculosis 
Association will exeel any similar gathering 
since the International Congress on Tuberculo- 
sis of 1908. 

Special arrangements will be made for inter- 
preting foreign language papers. All of the pa- 
pers will be published in the annual volume of 
Transactions of the National Tuberculosis Asso- 
ciation. The sessions of the National Tubereu- 
losis Association are open to all persons inter- 
ested. The sessions of the International Union 
Against Tuberculosis are open only to members. 

Further information about either of these 
meetings may be obtained from the National 
Tuberculosis Association, 370 Seventh Avenue, 
New York City. 


MEETING OF RESERVE MEDICAL 
OFFICERS 


Headquarters First Corps Area, 

Office of the Corps Area Surgeon, 
Boston, Mass. 

February 27, 1926. 


Tue next meeting in the Winter Training 
schedule for Reserve Medical Department offi- 
cers will be held at the Medical Library, 8 Fen- 
way, Boston, Mass., on Mareh 10, 1926, at 
8:00 P. M. 

You are urged to attend and bring a Reserve 
officer or some Doctor who might become one 
with you. 

Henry 8S. Beckrorp, Major, M.C. (DOL.) 


MASSACHUSETTS LEAGUE OF NURSING 
EDUCATION 


Tue Massachusetts League of Nursing Edu- 
cation will hold its institute at the New Eng- 
land Women’s Club, 585 Boylston St., March 
10-13 inelusive, 


MASSACHUSETTS GENERAL HOSPITAL 


THE usual monthly clinical meeting of the 
Massachusetts General Hospital will be held on 


Thursday, March 11th, at 8:15 P. M. The pro- 
gram is as follows: 

1. Presentation of cases of traumatic sur- 
gery of hand and arm.—Senior Surgical In- 
ternes. 

2. Cases of Tendon and Nerve Repair.—Dr. 
Torr W. Harmer. 

3. Experience with Cholecystography.—Dr. 
Chester Jones, Dr. John D, Camp. 

Physicians, medical students and nurses are 
cordially invited. 


HUNTINGTON HOSPITAL STAFF 
MEETING 


Tuurspay, March 11, 1926, 4:30 P. M., Am- 
phitheatre, Building D, Harvard Medical 
School. 

Dr. Francis Carter Wood of New York will 
speak on Blair Bell’s treatment of cancer. 

Dr. John H. Mueller will speak on Gye’s work 
on chicken sarcoma. 

Open to the medical profession. 


SOCIETY MEETINGS 
District Mepicat Societies 
Essex South District Medical Society 
Thursday, May 6—Censors meet at Salem ~~ 3:30 P. M. 
Tuesday, Ma nnual meeting. 


ay 11—The Tavern, Gloucester. 
Speaker to be announced. 


Essex North District Medical Society 


May 65, nat annual meeting at the Anna Jaques Hos- 
pital, Newburypo 
Middlesex East District Society 


April 14—At the prvece Club at 6:30 P. M. Address by 
oe William E. Ladd; subject, “Kidney Affections in Child- 


, = meeting, Colonial Inn, North Reading. Subject 
and speaker to be announced. 


Suffolk District Medical Society 


March 31—At 8:15 P. M. Medical Section. “Some Expert- 
ments in Group Examination,"’ Dr. 

April 28—At 8:15 P. M. Annual meeting. Election of offi- 
cers. “Some oR, Prognostic and Therapeutic Aspects 
of Disorders of the Blood,’ Drs. George R. Minot, Cyrus C. 
Sturgis and Raphael Isaacs. 


Notices of meetings must reach the JouRNAL office on the 
Friday preceding the date of issue in which they are to appear. 


BOOK REVIEW 


Pediatric Nursing. A Text-Book for Nurses. 
By Apranam Levinson, B.S., M.D. Lea & 
Febiger, Philadelphia and New York, 1925. 


This short book is a simple outline of the 
care, feeding and diseases of infants and chil- 
dren in the briefest possible form. The clas- 
sification is good and the text clear. The only 


way in which it differs materially from other 
publications of a similar nature is in the in- 
clusion of chapters describing some of the spe- 
cial problems which may confront the nurse in 
pediatrics, and the ways in which they should 
be met. 
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